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PARALYSIS OF THE SPHINCTERS 
OF THE ANUS CAUSED BY THE 
FORCIBLE DILATATION OF 
THAT ORIFICE.* 


BY EDMUND ANDREWS, M. D, CHICAGO. 
Professor of Surgery, Northwestern University Medical 
School. 


It is erroneous|\ stated that Simon of 
lleidelberg tirst introduced forcible dilata- 
tion of the anus in 1872. The fact is that 
as long ago as 1829, Recamier of Paris 
‘aught and practiced this operation for the 
cure of anal fissure. He dilated mostly 
vith the fingers and thumbs, making trae- 
‘ion outward in all directions in a rhythmic 
intermittent manner which he described by 
the term “cadenced dilatation.” It is not 
clear that he ever introduced the whole 
land. He was, however, fairly successful 
in curing fissure, but the absence of anes 
thetics at that early day resulted in in- 
tolerable pain to the patients and impressed 
lis colleagues with the feeling that ‘li 
and unjustifiable, so 
hat it soon fell into disuse. 

A young surgeon named Maisonneuve of 
the same city witnessed Reeamier’s dilata- 
tions and gave the matter further consider- 
ution. ‘Twenty years later, or about 1847 
he revived the plan in a more forcible 
form. He inserted the whole hand into thx 
rectum, and then closing the fist so as t 
enlarge its diameter to the utmost, he 
dragged it violently out. The harshness of 
the procedure excited a general condemna- 
tion and caused it to fall again into obscur- 
itv. Some twenty-four years later the 
tuunder clouds of the Franco-German war 
rolled over France and invelved the sur- 
geons of Paris in a tumult which complete 

interrupted scientific research. How- 
at the close of the war, in 1872, a 
(erman of Heidelberg named Simon drew 


plan was barbarous 


ever, 
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attention again to the subject in a paper en- 
titled: “The Artificial Dilatation of the 
Anus and Rectum fer Exploration and Op- 
eration.” Discarding the objectionable 
feature of the closed fist emploved by Mais- 
onneuve, he claimed that by compressing 
the digits into the form of a cone, any hand 
not over twenty-five centimeters (nearly ten 
inches) in circumference could be slowly in- 
serted into the rectum “absolutely without 
harm.” 

The posessions of anesthetics and his own 
‘areful methods gave Simon great advant 
age over his predecessors and eaused his 
plan to be looked upon with favor and to be 
adopted to some extent in the practice of 
every civilized nation. In fact there are 
men in Chicago and elsewhere who have 
even gone back to Maisonneuve’s clenched 
fist, and have been perfectly reckless in the 
use of this operation. Allingham of Lon- 
don has done the same thing. 

Extremes are mischievous. Many cases 
of permanent paralvsis of the sphincters 
have occurred, and a number of deaths are 
already recorded from these forced dilata- 
tions. As usual, most of the accidents, but 
not all of them, have occurred in the hands 
of itinerants and other irregulars. 

For some years I have been gathering 
up facts, and they are numerous cnough to 
show that Simon’s claim that dilatation by 
inserting a whole hand of nearly ten inches 
in circumference, is “absolutely harmless” 
is not correct. T have gathered accounts of 
seventy-six cases of paralysis of the sphine- 
ters with incontinence of feces following 
dilatation and lasting from several months 
up to an absolute permanency. I have also 
learned of seven deaths. The dilatations 
causing these disasters were effected in all 
sorts of methods, from the simple traction 
of the fingers to insertion of the whole 
hand and dragging out the clenched fist 
after Meisonneuve’s plan, and the foreing 
in of large egg-shaped metallic bulbs, and 


484 THE 
the spreading of the blades of great for- 
ceps introduced for the purpose. 

The danger of the operation does not de- 
pend wholly on the size of the hand or of 
the instrument introduced. The anus and 
rectum are in some patients very small con- 
genitally. In others uleeration of the ree- 
tum has dangerously thinned its walls, ciea- 
trization has contracted its diameter or 
epithelioma has rendered the tissues fragile 
and easily torn. In such patients the in- 
serted hand or instrument has been known 
to burst into the peritoneal cavity with fatal 
results. I knew of one case where a rectal 
bougie eleven centimeters in cireumference 
or less than half the size of the hand whieh 
Simon says is “absolutely harmless,” caused 
the death of the patient. In another case 
a neighboring aneurism was burst with the 
same result. Other accidents also oeeur, 
which though not fatal, are still disastrous. 
Sometimes the sphincter is torn across be- 
neath the skin leaving a permanent depres- 
sion at some one point which can be felt 
from the surface, and the muscle is left 
partly disabled with feeal incontinence. In 
dilating with the fingers or thumbs, the 
surgeon can generally feel the giving way 
of successive muscular fasciculi at different 
parts of the cireumference. This must per- 
mit the ruptured bundles to be drawn part- 
ly out from between each other, thus en- 
larging the cireumference and weakening 
the constricting power. Apparently the 
most frequent accident is the rupture of 
numerous nerve fibres supplying ‘he 
sphincters, causing permanent partial par- 
chronie neuritis. 
authors advise forced dilatation 
in far too many Certain quacks 
practice it for every sort of nervous dis- 
order such as epilepsy, hysteria, locomotor- 
ataxia and neuralgia of distant parts. It 
has been done even for insanity. In 
France, Verneuil, Fontan, Gosselin, Monod 
and others strongly urge free dilatation 
with perilous energy. 


alysis and sometimes 
Some 


cases, 


In London, the celebrated and excellent 
rectal specialist, the elder Allingham, en- 
dorsed the French surgeons to the utter- 
most and advocated dilatation for almost 
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every operation about the rectum. He 
gravely gives the following dangerous di- 
rections to the dilating operation: ‘“Con- 
tinue to manipulate until the muscles fee! 
reduced to a thoroughly pulpy condition, =, 
that you can easily introduce the whol 
hand and even draw it out as a tist, * 

and paralysis of the sphincters is fully in 
duced, and this condition will certainly las: 
four or five days and possibly even more.” 

Forcible dilatation of the reetum by the 
insertion of the hand or of a large instru 
ment is sometimes necessary for operativ: 
or diagnostic purposes, but it is useless to 
pretend that it is free from danger. Mos! 
patients will tolerate it without evil resui:- 
but not all of them. It should be resorte«| 
to only when the condition is sufficient], 
urgent to justify incurring an actual risk. 
All agree that a very large hand must not 
he inserted, but no author seems to say any 
thing about a very small rectum. Thes 
‘avities vary in size more than the hand- 
do, and hence all rules of dilatation based 
merely on the cireumference of the hand 
while taking no account of the size of the 
rectum are manifestly absurd. 

The authors advocating the free inser- 
tion of the hand differ very widely in the 
admissable limits of its size as measure! 
around its largest part. The following table 
shows their disagreement in the matter. 

Circumference of hands which may } 
properly inserted into the rectum: 

Equis 


Centi- in 
Authorities. meters. inches 


Simon, of Heidelberg ........25 9% 
Weir, of New York .........25}4 10 
Kelsey, of New York .........22% 9 
Maisonneuve, of Paris, (el. fist).27 102 


The clenching of the fist advised by Mai 
sonnueve and Allingham adds about three 
centimeters to the circumference of tly 
hand. 

My conclusion is that there is no exac 
rule for the size of the hand which may |» 
introduced and no way of determining whi 
size of reetum will safely admit any partic 
ular hand. The insertion always involve- 
a slight actual danger, and a large hand i- 
more dangerous than a small one. 


‘ 

= 

| 
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‘ 
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If we carefully weigh both sides of the 
question, we will readily agree to the fol- 
lowing principles: 

1. There are few internal disorders of 
such location and importance that they im- 
peratively require the insertion of the hand 
for the purpose of diagnosis or treatment. 

2. The case may be so important that 
the peril of onfitting the exploration is 
greater than the danger of making it. 

3. In that case the insertion should he 
made boldly though with care, but it 
should never be done where such urgent 
necessity does not exist. 

3912 Lake Ave., Chicago. 

RECTAL FISTULA.* 
BY A. E. HALSTEAD, M. D., CHICAGO. 
Professor of Surgery in Chicago Policlinic: Professor 
Anatomy and Associated Professor of Surgery and 


Clinical Surgery, Northwestern University 
Medical School. 


The term rectal fistula or rectal sinus 
should be emploved only in the description 
of a suppurating channel opening at one 
extremity on the skin in the neighborhood 
of the anus and the other terminating in an 
abseess cavity in close proximity to the rect- 
al or anal canal. This cavity may or may 
not communicate with the bowel and is al- 
ways the result of infection from the rec- 
tum. Fistulous tracts communicating with 
abscesses having their starting point from 
some other pelvic organ or from the bony 
wall of the pelvis, even though they may 
communicate with the rectum, cannot prop- 
erly be considered under this head. Fur- 
thermore, the term fistula presupposes a 
chronic condition and should not be applied 
to recent sinuses such as the tracts formed 
by the discharge of acute abscesses which 
many times close spontaneonsly as well here 
as channels of like origin do in other parts 
of the body. 

It is fair to assume that all rectal or anal 
fistulae are the immediate result of an ab- 
scess which has formed within the walls or 
in close proximity to the lower bowel. The 
location of the abscess determines the char- 
acter of the fistula. Thus an abscess above 


Read at the Fiftieth Annual Meeting of the Illinois State 
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the Levatores Ani, in the superior pel- 
virectal space, will give us a true sinus with 
the external opening at any distance from 
the anus. The internal opening, if one ex- 
ists, is always above the sphincters and fre- 
quently high up in the rectum. These high 
rectal fistulae are rare excepting as a com- 
plication of stricture. 

If the abscess develops in the Ischio- 
rectal Fossa, which is by far the most 
usual place, the pus will be directed in 
the majority of cases, by the anal fascia 
which forms the roof of this cavity and 
consequently the internal opening will be 
found at a point where the fibers of the 
Levator Ani with the anal fascia are in- 


serted into the rectum. This corres- 


ponds to the point of approximation of 
the internal and external sphincters, in 
these cases the sinus may pass above or be- 


low the external sphincter, usually above. 

The third variety of fistula, the one 
which Quenu considers the most common, 
is the subeutaneous or submucous resulting 
from suppuration in the anal wall below 
the external sphincter. The infection in 
these cases usually begins in the hem- 
orrhoidal node somewhere near the mucuo- 
cutaneous junction. Although this may be 
the commonest form of fistula, yet it is not 
the one most commonly treated by the sur- 
geon, as in many cases the symptoms pro- 
dueed by this condition are insignificant 
and do not attract the patient’s attention 
and therefore does not seek treatment. 

All of these varieties may be either com- 
plete or incomplete, that is, have two ori- 
fices, one opening into the rectum and the 
other on the skin, or they may have but 
one and that mav be either mucous or cut- 
aneous. 

The question of the relative frequency 
of complete or incomplete fistulae is still 
unsettled. It is generally admitted by all 
writers that incomplete internal fistulae are 
very rare. In Czerny’s clinic of 61 cases 
operated, which were reported by Griffrath, 
only three internal incomplete fistulae were 
treated. The explanation of the infrequen- 
ey of this form of fistulae is that if they are 
not treated within a short time they usually 
become fistulae, that is to say, they may be 
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regarded as the first stage of a complete 
fistula. 

Incomplete external fistula is regarded 
by some as the commonest variety. In the 
cases treated in Czerny’s clinic that have 
just been referred to, of the 61, 40 were in- 
complete external. This large proportion 
of external fistula has not, however, been 
found in the practice of other surgeons. 
Beck, in 37 cases treated, did not find one 
case of incomplete fistula, and many others 
have had the same experience. It is un- 
doubtedly true that the internal orifice of a 
fistula may close at any time and thus con- 
vert a complete fistula into an external in- 
complete. In the early stages, however, the 
complete fistula is by far the most common. 
Another explanation of the supposed fre- 
quency of the external incomplete fistula is 
that in many instances the abscess cavity 
extends some distance above the point at 
which the rectal wall has been perforated 
and for this reason the internal orifice is 
not readily found and may be overlooked. 

In passing a probe, particularly in the 
submucous variety, we frequently find the 
mucous membrane separated from the mus- 
culature of the gut for some distance, while 
the internal orifice is quite close to the anal 
verge, hidden in many cases behind a fold 
of the mucous membrane which renders its 
detection extremely difficult. 

The external orifice of a rectal fistula 
may be found at any point on the perineum 
or on the skin of the buttocks at some dis- 
tance from the anus. Its location is largely 
determined by the relation of the sinus to 
the various layers of fascia which assist in 
closing in the pelvic outlet. If the sinus is 
immediately underneath the skin or super- 
ficial layer of the superficial fascia it may 
open anywhere even on the inner side of 
the thighs or. far out on the buttocks. If 
beneath the deep layer of the superficial 
fascia the length of the fistulous tract will 
be limited by the attachments of the fascia 
to the pelvic bones. In the majority of 
cases the external orifice will be found 
within an inch of the anus and posterior to 
a line drawn transversely through its cen- 
ter. Goodsall considers that there is a con- 
stant relation between the point of opening 
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of the fistula on the skin and its internal or 
ifice. In those where the cutaneous orifice 
is posterior to this line the internal is in the 
posterior rectal wall; where it is anterior, 
the mucous orifice is directly above. 

The appearance of the external orifice 
will in many cases enable us to determine 
the nature of the fistula. In simple non- 
tubercular fistula, the opening is usually 
found in the center of a depression which 
is the result of cicatricial contraction and 
immediately surrounded by a slightly elev- 
ated zone of granulation tissue. In the 
tubercular form the external orifice fre- 
quently opens on the floor of an ulcer 
which presents an irregular outline with 
undermined edges, the skin in the vicinity 
of the ulcer having a bluish tint with -tu- 
bereles bordering its margin. 

The tract of a fistula is seldom straight 
and frequently presents variations in eali- 
ber in different parts of its course. In 
many cases several sharp turns are en- 
countered when we attempt to pass a probe. 
In others we find diverticula and pouches 
or secondary channels leading from the 
main tract. At times these open by num- 
erous orifices on the skin of the perineum 
and buttocks. Ball records a ease in which 
22 cutaneous openings were found. These 
constitute the complex fistula of some 
authors. The explanation of this condition 
is simple; the main tract becomes temporar- 
ily occluded either by fecal matter or in- 
flammation products and the contents of the 
abscess must find an exit in another direc- 
tion, which is accomplished by establishing 
anew sinus. The so-called horseshoe fistu- 
la is simply two fistulae opening one on 
each side of the anus and both leading to a 
common cavity, usually situated behind the 
posterior wall. 

The structure of a fistula varies with its 
age. In recent cases, shortly after the sinus 
is established, we find a channel only slight- 
lv indurated lined with granulation tissue, 
which bleeds easily if disturbed. In old 
cases the deeper layers of granulation tissue 
have become changed into fibrous tissue 
while that forming the innermost lining of 
the tube is flabby and presents a pale-gray 
appearance in contradistinction to the 
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bright red that is found in the more recent 
cases. 

In tuberculous fistulae the wall of gran- 
ulation tissue is thicker and there is not so 
much of a tendency for the cells of the 
deeper layers to progress into mature con- 
nective tissue. We also find localized dila- 
tations of the tract forming small tubereu- 
lar abscesses. In all, as time passes, the in- 
duration becomes greater and the chances 
of spontaneous recovery become less, chic fly 
because of the fibrous tissue preventing col- 
lapse of the tube. 

The question of frequency of tubercular 
rectal fistula and of the coincidence of fist- 
ula and pulmonary disease, demands brief 
consideration. The first to recognize the 
simultaneous occurrence of rectal fistula 
and pulmonary tuberculosis was Jean Louis 
Petit (1675-1750). Tle also is eredited with 
having made the observation that in those 
cases in which a rectal fistula was closed the 
patient would be attacked with pulmonary 
tubereulosis. This idea is still held by many 
at the present time. Of modern surgeons, the 
first to call attention to the relation between 
fistula and tuberculosis was von Volkmann 
in 1875, who observed in several cases fist- 
ula originating from tubereular ulcers of 
the lower bowel. Griffrath, in 61 cases 
from Czerny’s clinic, found lung tuberculo- 
sis to be present in 10. In 7 others he was 
able to obtain a family history of tuberen- 
losis. Hartmann, among 48 cases of fist- 
ulae operated upon, found 25 times un- 
doubted signs of pulmonary tuberculosis. 
In 2, the personal or ancestral antecedents 
allowed the suspicion of tubereulosis. In 
23 cases the patients appeared to be free 
from this disease. In the 48 cases operated 
upon only twice were tubercular ulcers of 
the mucous membrane of the rectum dem- 
onstrated. He considers that most cases of 
fistulae, in tubercular patients, have their 
origin from the anus and not from ulcera- 
tion of the rectal mucosa. In 10 cases of 
ischio-rectal suppuration independent as far 
as could be determined of any rectal or anal 
lesion in which bacteriological examination 
was made, in 6 the pus contained tubercle 
bacilli. In 1, there was a mixed infection 
of tubercle bacilli, streptococeus and the 


vellow staphvlococeus; in the other 5, the 
tuberele bacillus was associated with the 
colon bacillus. 

The high percentage of tubereular fistula 
and those associated with pulmonary tuber- 
culosis which Hartmann’s eases present, is 
not equalled in the practice of other sur- 
Allingham, with an exceedingly 
large experience in the treatment of rectal 
disorders, found only 14 per cent. of his 
cases of fistula to present any evidences of 
tuberculosis. In this country there are no 
records to show that the percentage is high- 
er than Allingham found. 

Other diseases, such as svphilis, partien- 
larly in the tertiary stage, where gummata 


geons, 


are deposited and subsequently suppurate, 


may constitute the starting point of a rectal 
fistula. In two of Griffrath’s eases, the pa- 
tients were suffering from diabetes. Tsehio- 
rectal actinomves sis has also ly en demon- 
eause of rectal fistula in a 


case reported lw Poneet. 


strated to he the 
In a ease of rect- 
al actinomycosis treated by the author in 
1896, numerous sinuses opened upon the 
perineum about the anus which closely sim- 
ulated tubercular fistula. 

The literature of the treatment of rectal 
fistula dates from the beginning of the 
practice of the art of healing. The various 
methods which have been employed from 
the earliest time may be classified as fol- 
lows: 1. Methods designed to promote 
healing without laving open the fistulous 
tracts, there are: (a) Cauterization: (b) 
compression: (¢) subeutaneous division of 
the sphincter ani externus; (d) curettage 
with packing the fistulous tract. 2. Divi- 
sion of the tissues between the fistula and 
the rectum is accomplished; of these we 
have: (a) Simple incision; (b) ligature; (e) 
ecrasement; (d) galvano-cautery. 

The treatment of fistula by canteriza- 
tion was practiced in the earliest time. 
Celsus advised the use of cauterization in- 
jections particularly in complex fistula or 
when the depth of the sinus forbade the use 
of the knife. Later in the middle ages this 
method was generally employed. In mod 
ern practice we find it still advocated in the 
class of cases in which Celsus considered it 
indicated. Of its utility, at the present 
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time, it may be said to be the method most- 
ly employed by traveling specialists. In 
regular practice its use is limited to recent 
simple submucous fistulae or in cases where 
for any reason operative treatment is con- 
traindicated. The methods of application 
of cauterizing chemicals to fistulous tracts 
will be found fully described in any mod- 
ern work on rectal diseases. It may be said 
in favor of this method that it is devoid of 
danger, only slightly painful and that it 
will effect a cure in a certain number of 
eases. Against it, that it is uncertain and 
is not to be depended upon in long standing 
eases or where there are multiple fistulae 
presenting numerous irregular channels, 

Compression was intended to prevent the 
entrance of fecal matter into the fistufh. 
To accomplish this, foreign bodies were in- 
troduced into the rectum. Colombe em- 
ployed a hollow evlinder of ebony or rub- 
ber. 

Piedaguel, a linen bag filled with char- 
pie. Attempts to carry out this plan were 
made with difficulty and only in rare in- 
stances were followed by suecess, conse- 
quently it was soon abandoned. 

Maver suggested subcutaneous division 
of the external sphincter as a means of 
treating fistula. The finger was passed into 
the rectum and an incision made close to 
the anal margin; the knife was then passed 
on a grooved director and the sphineter di- 
vided from within outwards. 

Extirpation of fistulae was described and 
practiced by Celsus. He operated by pas- 
sing a flat ground probe into the fistula and 
out through the anus. Traction being 
made so as to bring into view all of the tis- 
sues thus included. The fistula was excised 
by making two lateral incisions, one on 
each side of the director. This method was 
also employed by Cheselden, La Faye, Pal- 
las and others of that time, who advocated 
the use of a broad polypous forceps, one 
blade passing into the rectum and the other 
in the fistula; all of the tissue grasped was 
then excised with scissors. This operation 
was popular particularly among French 
surgeons, but the results following were in 
many cases loss of sphincteric control, ex- 
cessive scar formation or death from sepsis. 
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Partial excision, consisting of laying open 
the sinus, with removal of the granulations, 
fibrous tissues and skin tags, was advocated 
by Emmert and practiced by Petit, Fallo- 
pia and Sabatier. The operation of inci- 
sion alone was practiced by Hippocrates 
and was commended by Galen and his pu- 
pils because of the speedy cure which usn- 
ally followed. Galen used a curved probe- 
pointed knife with a single cutting edge. 


During the middle ages these radical 
methods were lost sight of. The prestige 
of the operative treatment was quickly re- 
stored when Felix suecessfully treated by 
incision a fistula on the person of Louis 
XIV. of France, emploving the Bistouri 
Royale, a sickle-shaped knife. 


The ligature method was described by 
Hippocrates and again by Celsus. After 
the successful operation on Louis XIV. it 
was discarded, but again introduced by 
Desault. The credit of simplifying and 
bringing before the profession the modern 
operation of incision belongs to Pott, who 
disearded the complicated instruments used 
by the French and employed a moderately 
eurved probe-pointed bistoury. After he 
had shown that extensive excision was not 
essential and that simple division of the 
fistulous tract was sufficient, the operation 
became at once popular and has so remain- 
ed. Division of the tissue between the rec- 
tum and the fistuolous tract by the cautery 
knife has in recent years been popular with 
a few surgeons. Czerny employs the knife 
of a Paquelin cautery and his assistant. 
Griffrath, whose report has been referred 
to, highly praises this method and claims 
for its distinct advantages over the method 
of division with cutting instruments. 


The procedure which seems to be the 
most rational is the modern method of ex- 
cision of the fistulous tracts after incision 
of the tissues between the fistnla and the 


rectum. When all of the fibrous tissue 
about the tract has been removed, the 
wound is closed, the deeper parts with bur- 
ied eatgut and the skin and mucosa with 
silkworm gut sutures. If this is accom- 
plished and the wound kept aseptic, we se- 
cure healing in from five to eight days with 
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sphincteric control almost from the begin- 
ning. 

The method of simple incision is followed 
in the majority of cases by a cure, but the 
time consumed is from three to six weeks, 
while in excision with suture the patient is 
practically well at the end of one week. In 
complex or multiple fistula it may be im- 
possible to remove all of the fistulous tracts 
at one operation, but this only rarely hap- 
pens. 

In most eases the fistulous channels are 
underneath the skin and fascia and excision 
of these tissues is of no consequence. In 
very few is it necessary to divide the sphinc- 
ter in more than one place. It is worth re- 
membering that in the operation for fistula, 
division of the nerves supplying the exter- 
nal sphincter must be avoided, otherwise a 
permanent paralysis of that muscle may 
follow. 


THE DIAGNOSIS OF RECTAL DIS- 
EASES.* 


BY J. RAWSON PENNINGTON, M. D., CHICAGO, 


Professor of Rectal Diseases, Chicago Policlinic. 


The subject assigned to me is entirely too 
extensive to be comprehensively treated in 
the time allotted for this paper and es- 
pecially is this true in the light of recent 
observations in the anatomy and histology 
ot the rectum and sigmoid flexure. There- 
fore, that I may more clearly elucidate that 
part of the above subject which I shall at- 
tempt to discuss, it will be necessary first, 
to briefly call your attention to a few obser- 
vations recentiy made on the anatomy and 
histology of the rectum and sigmoid flexure 
as anatomical knowledge of a subject is pre- 
requisite to a study of its pathology and the 
meking of a diagnosis. 

Doubtless some of the statements herein 
nade may be a radical departure from those 
generally believed and accepted by the pro- 
fession, however, I shall try to make no 
claim, that can not be substantiated. 

I believe it is universally recognized that 
that portion of the large intestine extending 


*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 15, 1900. 
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from a plane of the crest of the left ilium 
to the anal canal is known as the sigmoid 
flexure and the rectum. We shall recog- 
nize that part of this section having a mes- 
entery, as the sigmoid and the remainder, 
the rectum. This makes the point of division 
between them opposite the middle of the 
third sacral vertebra. The average length of 
the sigmoid is said to be eighteen and a half 
inches. The distance between its two fixed 
points is about one-third of this distance. 
Its location, therefore, is necessarily a rela- 
tive one, and depends (1) upon its length, 
(2) the length of its mesentery, (3) its rela- 
tive degree of distension, (4) the degree of 
distension of adjacent viscera, and (5) the 
tension of the diaphragm and the abdominal 
niuscles. In a collapsed state, as it is 
usually found in the cadaver, it frequently 
occupies the left iliac fossa and sinks into 
the pelvis. Skiagraphs, photographs and 
specimens, however, show that in the dis- 
tended state in the cadaver, it generally ex- 
tends into the right iliac fossa. (Figs. 1, 
2,3.) This leads us to infer that just prior 
tu defecation the filled sigmoid is held near 
to and over the bony prominence of the ab- 
dominal and pelvic cavities, and that during 
this act, the individual occupying the sit- 
ting posture, it is squeezed intermittently 
between these resisting points and the dia- 
phragm and abdominal muscles. 

The rectum consists of the remaining 
portion of this intestine, and is divided into 
chambers or apartments by the plicae trans- 
versalis recti, valves of Houston. (Figs. 4, 
5.) These plicae, their function and rela- 
tion to the formation of stricture, were de- 
scribed by Houston in 1830. Sinee his first 
description of these structures, various con- 
structions have been placed upon them by 
anatomists and authorities upon rectal dis- 
eases. A few writers like Kohlrausch, Otis 
and Martin, have corroborated and added to 
his discoveries; while others like Boden- 
hammer, Kelsey and Mathews have denied 
tlieir existence and still others as Alling- 
hem, Cripps and Ball have not even so 
much as mentioned them. The writings 
and indifference of such well-known men 
especially as the two latter classes have had 
much to do with moulding the medical 
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_. Fig. 1.—Skiagraph showing the distended sigmoid, a, in the right 
side; 6, the rectum; ¢, transverse colon; d, splenic flexure. The sub- 
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ject was placed in the knee-chest posture, and the bowel filled from 


below with bismuth emulsion. 


mind concerning these structures and caus- 
ing it to doubt their existence. The num- 
ber of these plicae or valves varies. As a 
rule there are three, sometimes only two; 
again, there may be feur or even more. 
Usually they are semi-lunar in shape; their 
attachment forms from one-half to two- 
* thirds the cireumference of the intestine. 
Their margins are concave and usually di- 
rected a little upwards. They are most 
prominent when the bowel is distended. 
Their depth in the adult is from one-half to 
tliree-fourths of an inch or even more. 
When in regular order the lowermost or 
first one is situated on the left side about 
opposite the junction of the sacrum and 
ecceyx. ‘The uppermost one at the upper 
end of the rectum and on the same side of 
the intestine; while the second or middle 
one is situated on the right side at about 
the junction of the middle and lower third 
of the distance between the first and third 


one. (Figs. 6, 7.) Frequently they are 
irregularly situated or coareted which 
might be construed as a deformity. (Figs. 


8, 9.) Believing that the most acceptable 
manner in which to offer conclusive and 
impartial evidence of the existence and 
structure of these plicae would be through 


a disinterested though recognized author- 
ity. I submitted to W. A. Evans, M. D., 
Professor of Pathology and Histology in 
the Medical Department of the University 
of Illinois and the Columbus Medical Lab- 
oratory,.a number of specimens of these 
valves for histological and pathological ex- 
amination. His report shows that their 
histology is variable. Some being com- 
pesed of the duplicated mucosa, with thick 
dense fibrous submucosa. In others, in ad- 
dition to the coats mentioned, cireular mu-- 
cular fibers extend almost to the tip. In 
still others they extend one-half or two 
thirds the length of the valve. Sometime- 
the longitudinal muscle spans the base of 
the valve; again, it splits some fibers, fol 
lcwing the circular coat, and some spanning 
the base. In some instances it extends wel! 
into the tip in all of the valves. Lymph 
nodes were also found in the valve, and 
large sympathetic ganglia external to the 
muscular tunic. Congenital hyperplasia of 
the mucosa, muscularis mucosa, submucosa 
and muscular tunies at their apices or along 
their free borders were also observed. 
Inasmuch as these valves occlude quite 
one-half of the lumen of the bowel when it 
is distended, it would seem that the hyper- 


490 THE ILLINOIS MEDICAL 

eat 


Fig. 2—From a photograph showing the distended sigmoid 
flexure extending into the right iliac fossa. An incision was made 
in left inguinal region, sigmoid and rectum irrigated, then filled 
with hot paraffin. After cooling, the abdominal muscles and adja- 
cent viscera Were removed when it was ~~ a, Band of 


mesenteric fibers thrown across sigmoic 


tion; 4, pubes. 


trophy of the structures together with the 
deformity above mentioned, would, in some 
2ses at least, contribute in no small degree 
to the formation of obstinate constipation 
and its sequelae, so-called intestinal antoin- 
tcxication, neurasthenia, ete., and, if so, the 
eure of these latter conditions would de- 
pend, in a measure at least, upon the relief 
of the obstruction, causing the obstinate 
ecnstipation. The diagnosis of the obstrue- 
tion offered by these valves is made by the 
symptoms of the obstipated patient and by 
instrumental inspection. 

Symptoms.—The patient is the subject 
of more or less obstinate constipation, he 
may have a daily evacuation, but it is un- 
satisfactory; he experiences a sensation 
after defecation as if feces still remain in 
the rectum; he acquires the reprehensible 
physie habit. He may have a desire to stool 
which requires a labored and straining ef- 
fort to accomplish the act; or, he may tell 
you that he never has a desire to defecate 
and believes his bowel would never move 
unless he takes some form of physic or an 
enema. In the former condition it is usu- 


and rectum at their junc- 


ally the first or second or both valves that 
are involved; while in the latter condition 
it is the uppermost one that is at fault. In 
time he has oeeasional attacks of diarrhoea, 
or diarrhoea alternating with obstinate con- 
stipation; also, the svmptoms of so-called 
intestinal autointoxication and neurasthe- 
nia. The valve being an almost non-sensi- 
tive organ the patient rarely refers his suf- 
ferings to this region; vet, in some instances 
he may complain of pain and aching in the 
sacral and lumbar regions and a heavy sen- 
sation in the pelvis and pains extending 
down the legs. 

Instrumental Inspection.—This requires 
that the operator be provided with special 
instruments designed for the purpose and 
that the patient be maintained in knee 
chest or proctoscopie posture, in order to 
gain the assistance of atmospheric inflation. 
For obtaining this position I have a special- 
lv designed table armed with a _ bracket, 
light, condenser and reflecting mirror for 
throwing the light on the field of inspec- 
tion. The instruments necessary for this 
examination consist of a set of tubular spee- 
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Fig. 3.—Photograph of rectum, a, and sigmoid, 6, of Fig. 1, after re- 
moving from the body. Sigmoid extends into right iliac fossa, makes 
sharp bend anteriorly upon itself, descends and crosses junction of 


rectum and sigmoid at right angles. 


ula of various lengths and diameters fitted 
with glass caps and bulb for inflating the 


bowel when necessary. (Fig. 10.) With 
the patient in the protoscopic posture, the 
speculum is well anointed with vaseline, 
grasped with the full hand and gently in- 
troduced. The obturator is then removed 
and the light so adjusted as to illuminate 
the bowel. By intelligently manipulating 
the speculum and light, vou at once com- 
mand a view of the various chambers and 
valves and observe the degree of rectal dis- 
tension, the number of valves, their rela- 
tion to each other and the relative size of 
the various chambers. In the next step, 
note, the character of the mucous mem- 
brane whether edematous and swollen or 
atrophied.- Moist or dry, red and inflamed 
or pale; then compare its relative character- 
istic in each chamber and over each valve. 
Should atmospheric pressure not produce 
sufficient inflation, then effect this artificial- 
ly by means of the insufflator. The next 


step is to test the elasticity of the valves 
which is done by means of the angular 
hook. A healthy valve is readily effaced 


by means of this instrument. If the valve 
is hypertrophied or stiffened from other 
causes it will not be effaced and will inter- 
fere with normal defecation. Unfortunate- 
ly the condition of these structures is rare- 
ly noted until they are in a chronic patho- 
logic state, which changes them from a phy- 
siologic intermittent obstruction to a patho- 
logic and continuous one. This is probably 
due to compensatory hypertrophy of the 
bowel immediately above the valve which 
prevents the early development of notice- 
able symptoms of obstipation. By this 
means of inspection and examination there 
need no longer remain an undiagnosed rect- 
al ailment as you not only have full com- 
mand and a plain view of the entire rectum, 
but a portion of the sigmoid as well, and 
vou can see and inspect these structures 
with as much facility, clearness and ease as 
vou can the tonsils and the pillars in the 
pharynx. 

The set of proctoscopes with universal 
handle and detachable tubes was made by 
the W. R. Grady Co., Chieago.  Skia- 
graphs, by the Mica Plate Statice Machine. 
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Fig. 4.—Section from the second rectal valve of a child four 
months old, showing the mucosa, @; submucosa, 6; circular muscu- 


lar tivers, ¢; 


longitudinal muscular fibers, ¢d, and loose connective 


tissue, ¢, containing ganglia and nerves, J, external to the muscular 


tunics. 


THE TREATMENT OF HEMOR- 
RHOIDS.* 


BY N. H. HENDERSON, M. D., CHICAGO. 


During our college course we received 
little or no instruction on this subject, the 
course outlined for us comprising some mild 
palliative measures which virtually left our 
patient in the same condition in which we 
found him. 

If operative proceedure were found nec- 
essary we were offered the clamp and caut- 
ery, or the ligature. To attempt any other 
surgical treatment (if the use of clamp, 
cautery and ligature may be called surgery) 
was considered dangerous, numerous cases 
of fatal hemorrhage following rectal opera- 
tions being on record. 

The so-called Whitehead operation, 
brought before the profession a few years 
since, marked an epoch in Rectal Surgery. 
This operation must be familiar to you all 
and I will spare you a detailed description. 


*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 15, 1900. 


Suffice it to say there is much to commend 
it, but it also has features which merit criti- 
cism. In the Whitehead method the pile- 
bearing inch is dissected away, laying bare 
the sphincter ani. Next, the bowel is 
drawn down and sutured to the integu- 
ment, covering the sphincter with a mem- 
brane that is almost if not entirely devoid 
of sensation in place of the original cover- 
ing which is supplied with an abundance of 
nerve-fibers. 

The approximation of the bowel and skin 
by means of suture results in cicatrization 
and on digital examination it imparts a 
feeling as of a wire band around the anus. 


Thus we have a rectum minus its piles 
but at best clumsy and lacking the sensa- 
tion necessary to the performance of its nor- 
mal functions. In many cases incontinence 
ensues, rendering life a burden to the un- 
fortunate patient. In nearly every case un- 
der my observation this operation has been 
followed by persistent constipation, only to 
be overcome by the daily use of laxatives or 
enemas. This state of affairs seems deplor 
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It contains mucosa, a; thick, dense, 


ular tunic, «, 


able, but to the patient it is a relief after 
the hemorrhoids. 

It would seem that in the simple opera- 
tion for destroying a few hemorrhoids there 
could be little room for difference of tech- 
nique, but it is my purpose to describe an 
operation which by reason of its simplicity 
and its uniformly good results appears to 
be preferable to the Whitehead or any 
other surgical proceedure which I have em- 
ployed. The patient is prepared as follows: 

Twenty-four hours before the operation 
give a liberal cathartic, followed in twelve 
hours by a copious enema. ‘The patient 
should be kept on light diet for twenty- 
four hours before operation. 

When 6n the table dilate the sphincter 
with a large, heavy bi-valve speculum, at 
the same time washing out the rectum 
with sterile water. Do not be afraid of put- 
ting the sphincters on the stretch, for the 
more they are dilated the less post-opera- 
tive suffering for the patient. Now turn 


the patient upon his left side, the knees 
drawn well up toward the abdomen. Then 
sieze the hemorrhoidal tissue at different 


Fig. 5.—Taken from the first rectal valve of a child six weeks old. 
submucosa, 4. ‘The circular musc- 
runs into the valve about one-half or two-thirds its length. 
The jongitudinal muscle, ¢, spans its 


points on its upper border with the ordin- 
ary hemostatic forceps and by slight trac- 
tion evert the entire cireumference. Next 
divide the tissue at its junction of the mu- 
cous membrane with the skin by means of a 
sharp-pointed pair of scissors. If there is 
much redundant tissue a slight encroach- 
ment upon the skin may be advisable. 
Dissect the hemorrhoidal tissue from the 
sphincter being careful not to injure the 
muscles at any point. Having carried your 
dissection up as far as the hemorrhoids ex- 
tend, remove the loosened tissue complete- 
ly. Cateh up any bleeding points with 
hemostaties, and if necessary tie them. If 
the case has been an extensive one it may 
be necessary to tie a branch of the perineal 
arterv if there is a large hemorrhoid at 
that location, but it is not often necessary to 
ligate any other vessels, the forceps gener- 
ally being effectual. 

In cases where the entire circumference 
of the rectum is involved, making a com- 
plete denudation imperative, we are more 
or less certain that in the course of repair 
more contraction will take place than is de- 
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Fig. 6.—Left half of unfilled specimen frozen and sawed open; 


showing the first. @ and third, 4, rectal valves and their relation to 
the bladder, ¢; sacrum, ¢@; pubes, ¢; sigmoid, 7; and anus, g. 


sirable and the patient’s condition is searce- 
ly better than before the operation. To 
obviate this difficulty we will go a step 
farther. Again put the sphincter on the 
stretch and before removing the speculum 
make a free incision in the posterior median 
line to the extent of completely dividing all 
of the fibres of the external and if neces- 
sary part of those of the internal sphincter, 
and with a pair of scissors trim away each 
edge of the wound so that they will not roll 
together and immediately unite. Now we 
have a complete section of one-half, three- 
fourths or perhaps one inch of the lower 
part of the rectum with the sphincter laid 
bare and a deep wound in the posterior 
median line. In some cases where there 
has been a great deal of prolapsus there may 
be some disposition to recede on the part of 
the bowel. If very resistant it may be de- 
sirable to put in a catgut stitch on each side 
as a temporary anchor to keep the bowel 
down, but this is seldom necessary. 

The operation being complete we place 
well up in the pouch of the rectum a mod- 
erately large cotton tampon covered with 
gauze or silk, with a strong double silk 


thread attached, laying a pledget of gauze 
in the posterior incision to prevent its heal- 
ing except by granulation. Then by mak- 
ing traction on the threads attached to the 
tampon we bring down the receding bowel, 
placing on the outside a roll of cotton cover- 
ed with gauze over which the tampon thread 
are to be firmly tied. Thus we get equal pres- 
sure from within and without. In twenty- 
four hours there will be sufficient union to 
retain the parts in their proper relation, at 
which time the tampon is gently removed, 
the packing taken out of the wound in the 
sphincter and the entire wound thoroughly 
irrigated through a small bivalve speculum. 
The posterior incision must be repacked 
each day until it fills in by granulation. 
The narrow space left between the mem- 
brane and the integument also granulates 
in, the original sensitive membrane being 
reproduced. Keep the patient in bed from 
fourteen to twenty-one days. Forty-eight 
hours after operation a laxative is adminis- 
tered, followed by an enema to secure a 
free evacuation, after which the bowels 
should be moved by enema each morning 
before dressing the case. After the first 
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Fig. 7.—The right half of Fig. 6, Illustrating the second rectal valve, 
a; and its relation to the bladder, 6; and sacrum, c. Note the dilatation, 
d, immediately above and below the valve, a; ¢, the anus. 


evacuation the patient is placed upon regu- 
lar diet. 


I have operated upon over four hundred 
cases in this way. I have had no secondary 
hemorrhages; in a few cases, perhaps a doz- 
en, there has been more contraction than 
was desirable, owing to carelessness in after- 
dressing, and in two cases I have had to en- 
large the anus because of undue contrac- 
tion. I have as far as possible followed up 
these cases after leaving the hospital and 
find that in nearly every instance there has 
been no constipation as a result of the oper- 
ation, and those who were previously con- 
stipated found that trouble entirely re- 
moved. Needless to say there has been no 
return of the hemorrhoids. 

In conclusion I wish to reiterate that a 
great deal depends upon the after-care of 
these cases. Keep your patient in bed two 
to three weeks, dress the wound after each 
evacuation until healed, keep the posterior 
incision packed until it heals from below 
and the result will be a normal rectum cap- 
able of performing its functions in a nor- 
mal manner. 


DISCUSSION ON THE PAPERS OF DRS. HALSTEAD, 
PENNINGTON AND HENDERSON. 

Dr. A. E. HAtsreap, Chicago: I desire to 
call attention to one point in connection with 
the paper of Dr. Pennington with reference to 
the anatomy of the rectal valves. It is only the 
middle one that has muscular fibers; the other 
two are duplications of mucous membrane. 

Another point with reference to rectal exam- 
inations. Modern surgeons are discarding the 
complicated rectal instrument, and particularly 
these specula. Like the gynecologists, we find 
we can do more with the finger, particularly 
with reference to learning more regarding the 
nature of the trouble, than by the use of the 
speculum and other instruments, no matter how 
simplified they may be. Furthermore, these 
large instruments are not devoid of danger. 
Very many times the surgeon is liable to cause 
lesions of the rectum more serious than the one 
he attempts to cure. The value of so-called 
rectoscopy, after the method of Kelly of Balti- 
more and of Martin of Cleveland, has yet to be 
determined. It is seldom that we can make a 
diagnosis of any condition within the rectum 
with any of these instruments. I have used 
them a number of times. Any lesion below the 
rectum can ordinarily be detected by the use 
of the examining finger. 

Concerning the paper of Dr. Henderson, the 
operation he describes is that of Whitehead. | 
do not believe it is as good as the Whitehead 
operation, as slightly modified by Dr. Hender- 
son. The operation of Whitehead is indicated 
in all cases where we have disease of the so- 
called pile-bearing area. The Whitehead oper:- 
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Fig. 8 
6, rectal valves; 


tion is simply this: An incision is made at ae 
verge of the anus between the skin and mucous 
membrane the mucous membrane is dissected 
up for three-quarters of an inch, and that tissue 
is removed. The cut edge of the mucous mem- 
brane is then brought down and stitched to the 
cut edge of the skin. Sometimes division of the 
sphincter is advocated, but that is not neces- 
sary. This operation gives good results in the 
hands of the skillful surgeon. But there are 
certain indications which must be fulfilled. In 
the first place, you must have tne wound abso- 
lutely clean; you must secure primary union; 
you must do accurate suturing, and one or two 
catgut sutures will not suffice. You must accur- 
ately suture the mucous membrane to the skin, 
in order to avoid cicatrical tissue of the rectum. 
The operation of cutting off piles, as I have seen 
done by rectal surgeons, and inserting a tam- 
pon is a procedure which should not be prac- 
ticed by any one. The classic operations for 
hemorrhoids that are performed every day, such 


coarctation of Luc 
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as the Whitehead operation, the ligature meth- 


od, the clamp and cautery method, and the ex- 
cision method, that is, excising the hemorrhoid- 
al node, ligating the vein above it, and subse- 
quently suturing the mucous membrane, are 4ll 
that are necessary. 

Dr. J. Rawson PenNiNGTON, Chicago: In re- 
gard to the operation for hemorrhoids, it is com- 
paratively simple. There is nothing difficult 
about it. The only thing of importance to re- 
member is to get the sphincter well divulsed. 
We have different varieties of hemorrhoids— 
the external and the internal. (Here Dr. Pen- 
nington went to the blackboard and with the 
aid of diagrams demonstrated the methods of 
removing both external and internal hemor- 
rhoids. He also showed how to introduce his 
rectal tampon.) 

With reference to what Dr. Halstead said 
concerning the rectal valves, I must say, with 
all due respect to Dr. Halstead and his knowl- 
edge, that a man should never enter the arena 
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until he is prepared. (Dr. Pennington demon- 
strated that the rectal valves are practically in 
the sigmoid flexure.) Dr. Halstead has told you 
that one of these valves contains muscular fib- 
ers, but the others do not. I desire to show you 
in this connection a section of the third rectal 
valve. I also show you a microscopical section 
of that valve. It contains mucosa. Beneath the 
mucosa we have muscularis, with muscular fib- 
ers runniag into the bowel. Beneath the cir- 
cular fibers we have the muscular longitudinal 
fibers of the intestine. In between we have ad- 
ventitia or loose connective tissue, and beneath 
it the serosa. As I stated in my paper, these 
structures contain all the coats of the intestine 
except the serous membrane. I show you a sec- 
tion of the tip of the valve that shows it plain- 
ly and distinctly. 


In regard to dispensing with the use of the 
speculum and other instruments in rectal work 
and relying upon the use of the finger, the man 
who says he can examine the rectum thoroughly 
and detect most of the lesions by the introduc- 
tion of the finger makes a great mistake, and a 
statement that should be vigorously opposed. 
The man who uses a speculum in his rectal ex- 

> aminations can do much more effective and sat-. 

‘ig. 8: a, i8factory work than he can by simply relying on 
the finger. These instruments, if skillfully em- 
in the cast formed by the second rectal valve; d, the ployed, can be introduced without pain. It does 


| and mesentery were very short in not require the use of an anesthetic. (Here the 


Fig. 10.—Author’s Improved Rectal specula with Detachable Tubes from 2%s to 844 
inches in length. a, is a detached tube; 4, is the handle and flange; ¢, is the cap contain- 
ing a glass window; d, is a bulb for inflating the bowel; ¢, obturator tips of various sizes; 
f, is a set-screw; A, isa finished instrument. The rings represent the various diameters 
of the tubes in the practical set. 
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speaker demonstrated the application of his au- 
tomatic valve-clip.) 

Dr. N. H. HENDERSON, Chicago: In reference 
to the remarks of Dr. Halstead, I wish to say 
that the operation described by me is like the 
Whitehead operation in some respects. But it 
is the manner in which I deal with the case after 
I have done the operation in an aseptic manner. 
When you break down the bowel and suture it 
to the integument of the anus, as in the White- 
head operation, you do not cover up the delicate 
nerve fibers of the mucous membrane, or where 
the mucous membrane was.. That portion of the 
bowel has but little sensation. You cannot do 
it without having a clumsy, thick rectum with 
but little sensation. You cannot suture the 
bowel to the anal integument without produc- 
ing constriction. You will do it every time. It 
is seldom necessary to put in an anchor stitch 
at all, 

In reference to the remarks of Dr. Penning- 
ton about the operation, he has told us how to 
do the simple operation for hemorrhoids, but 
he has not told us how to deal with the compli- 
cated cases in which the entire circumference of 
the bowel is involved. The operation I have 
described will apply to that class of cases. Dr. 
Pennington has described the method of operat- 
ing on those cases in which we have a few 
hemorrhoidal clots. These are snipped open 
and the clots squeezed out. But in the neglect- 
ed cases of fifteen and twenty years’ standing, 
where the bowel protrudes and rubs against 
the clothing of patients, we cannot effect a rad- 
ical cure unless we remove the entire hemor- 
rhoidal circle. Even if you subject this class of 
patients to the clamp and cautery method, it is 
not a permanent success. 

As to the after-dressing, I agree in a meas- 
ure with what Dr. Pennington has said. The 
objection he mentioned of the dressing getting 
away from him is correct. This dressing can be 
improved upon. A rubber covering is a desir- 
able thing to use, but by introducing the tam- 
pon into the pouted rectum through a speculum, 
drawing it down, we carry the bowel to its nor- 
mal position. By counter-pressure with the 
tampon, tying over it, we are able to bold the 
tissues in place, so that they will not get away. 


ACUTE HEMORRHAGIC ENCEPIHI- 
ALITIS.* 


BY CHARLES DEWEY CENTER, M. D., QUINCY. 


Cases of Acute Hemorrhagic Encephali- 
tis have to all appearances been relatively 
rare in the past, and from reports from 
various parts of the country are becoming 
more frequent each year, hence I have 
felt justified in presenting the history of 
this case at greater length than is usual. 
For this I ask vour indulgence. 


*Read at the Fiftieth Annual Meeting ofthe Illinois State 
Medical Society, Springfield, May 16, 1900. 
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A case of multiple terminal-twig hemor- 
rhage of the cortical system of the right 
side of the brain, followed by transient 
left hemiplegia, petit mal, and later gen- 
eralized convulsions. 

On February 14, 1899, 1 was called to 
the plant of the Quincey Valve Works +o 
see a foreman, W—. A—., German, age 
36 years. I found him sitting up sup- 
ported by a workman. He showed some 
tendency to cyanosis. Was breathing, not 
stertorously, but with some effort. The 
pupils were contracted and the temperature 
sub-normal. The pulse was full, irregular, 
and about 80. His left hand was numb 
with diminished muscular force. The left 
leg was about equally disabled. He had 
great difficulty in speaking. 

The immediate history of the case, 
elicited from fellow workmen, was that he 
fell unconscious and in a fit while working. 
From his family, and from him later, the 
following remote history was obtained: 
For two weeks previous to this attack he 
had been suffering from what they con- 
sidered Grippe, and although he had not 
quit work, his discomfort, especially the 
pain in his head, had been so great that he 
had been unable to sleep for the two nights 
preceding the present attack. This pain 
was on the right side of the head, and in 
his words, was a feeling too great pressure. 
Its seat he designated as behind and above 
the right eve, extending back over a region 
equivalent to the wpper and anterior parts 
of the Rolandie area. He denied abso- 
lutely any possibility of swphilis, and con- 
fessed to using considerable aleohol. He 
is about 6 feet tall, of full habit, and 
weighs between 200 and 220 pounds. 

On February 15th, after a sleepless 
night, he went te work and found the 
water pipes frozen. While thawing them 
out he was compelled, as he worked, to lie 
in water and ice upon one side. He be- 
came very cold, wet and tired while doing 
this. That night again he could not sleep, 
because of pain in head, back and legs, and 
went to work the next morning intending 
to consult a doctor during the day. At 
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10 a. m., as before stated, he fell uncon- 
scious. 

After being taken home, the day passed 
uneventfully, and a few hours in bed with 
head high and hot bottles at the feet, so 
restored him that he wanted to get up. 
The hemiplegia was diminishing, and he 
spoke with greater distinctness. He was 
not allowed to leave the bed. Toward 
evening he began to have periodical at- 
tacks of twitching of the muscles at the 
left angle of the mouth. Immediately pre- 
ceding these attacks there was a premoni- 
tory feeling of numbness of the thumb and 
fore finger of the left hand. He did not, 
during the spasms, lose consciousness, and 
several times was able to count through 
one, but very indistinctly, as the tongue 
partook in the spasm, being partially pro- 
truded and pushed to the right. As the 
spasm grew in intensity he would invaria- 
bly, unless restrained, raise his left hand, 
gaze steadily and with an extremely sor- 
rowful expression at it, and,hold it up until 
the spasm passed. He could not tell why 
he did this, nor remember doing it. These 
spasms lasted about two minutes. During 
the muscular twitching his face reddened, 
the vessels of the conjunctive and sclero- 
tics became engorged, and the lips a little 
eyanotic. The pupils would not respond 
to light, but sometimes he would wink at 
the approach of a flame to his eves. Tle 
felt no pain other than the headache. 

The night of the 14th he slept fairly 
well, having but six or seven of the facial 
spasms. He had been placed on full doses 
of bromide, together with the acetate and 
citrate of potassium, and broken doses of 
calomel, as he was constipated and was 
passing but little urine heavily loaded with 
albumin. 

During the 15th, the only change was 
in the number of spasms and the length- 
ened duration of each. One or two of 
them involved both sides of the face. <A 
copious evacuation of the bowels had been 
secured, and he was excreting a greater 
amount of urine still containing albumin. 

On the forenoon of the 16th, Dr. Chris- 
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tie, Sr., saw the case with me, and in the 
afternoon of the same day, Dr. Johnson 
also saw him. The first part of this day 
he was apparently better. Neither of the 
consultants was fortunate enough to see 
one of the facial spasms. Two hours after 
Dr. Johnson and I saw him he began to 
grow worse. The spasms became general 
both tonic and clonic convulsions involv- 
ing the entire body. Large doses of brom- 
ide and morphine failed to control them in 
any degree. In the six hours from 3 to 
9 p. m., he had between 30 and 40 con- 
vulsions, those occurring between 8 and 9 
o'clock, being so profound that at the 
climax of each, the attendants holding him 
in bed thought the patient had died. 
There was opisthotonos, profound protru- 
sion of eye-balls, tetany, recession of lips, 
face first congested, then cyanotic, then 
livid to an extreme degree. The pulse be- 
came very rapid and weak. The tempera- 
ture was 99 and a fraction. Dr. Christie, 
Jr., now saw the case with me, and hoping 
it would afford relief, we determined to 
do craniectomy. Our diagnosis at this time 
was, Intra-cranial Pressure, and we did not 
specify the cause. 

The patient was placed on the kitchen 
table and the head prepared. I may say 
in passing, that the only scars upon the 
head were two linear ones above and be- 
hind the left ear, the result of a cutting 
affray some ten years before. 

No anaesthetic was used, as the patient 
had been in a state of coma, between con- 
vulsions, for two or more hours. The 
opening was a curved incision of the soft 
parts over the middle and upper area of 
the right Rolandie tract. A chisel was 
used for the bone work. The dura was 
very tense and bulging, with turgid blood 
vessels. incising it, considerable 
bloody serum escaped. The pia was so 
tense and protruding that, by the uncer- 
tain light of a hand lamp, it was first 
thought to be a eyst wall. Considerable 
bloody serum, together with small particle: 
of the grav. matter, ran out when this was 
opened. The cortex was disintegrated so 
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much that on touching it lightly with a 
gauze sponge, small pieces would adhere 
to the mesh. As far as exploration could 
be made, there was an appearance of mul- 
tiple minute hemorrhages. The brain was 
aspirated in three different directions with 
negative results. The patient had five 
severe convulsions while on the table, a 
period of a little less than an hour. 

It was decided futile to do more, so the 
wound was closed with absorbable sutures 
in the dura, and silk worm gut in the skin, 
and dressed with a good-sized gauze drain 
at each angle of the wound, one of them 
entering the dura. No effort was made 
to close the opening in the bone. The pa- 
tient was placed in bed about 11 p. m.; 
condition very bad, pulse 160 and very 
irregular. Prognosis the worst. Strycli- 
nin and atropin were given hypodermi- 
cally. 

There was no change until about 2 a. m., 
save that the convulsions grew more feeble, 
and came at longer intervals, which, con- 
sidering his condition, I ascribed to ap- 
proaching dissolution. At 2 o’clock the 
pulse had receded to 140 and was more 
regular. At 3 o'clock he was beginning 
to show signs of consciousness, with no 
convulsions since 1:30, pulse still improv- 
ing. At 4 the patient was able to swallow 
a little brandy and water, and at 5 he 
began to speak. From this time he made 
an almost uneventful recovery. For about 
30 hours after the operation the escape of 
serum was very copious, so great that not 
only the dressings, but his pillows were 
kept saturated. Then the discharge 
stopped, and shortly after he began to com- 
plain of the pain in his head again, and 
later began to have slight spasms of the 
left facial muscles. I then dressed the 
wound, some 40 hours after operation. 
There was no serum escaping through the 
drains, but the skin over the opening was 
bulging. On pulling out the gauze that 
entered the dura, a stream of clear serum 
shot up, like the spurting of a severed 
artery, to a height of probably eight 
inches. An amount estimated at 3 ounces 


escaped. As some head pain remained 
an hour after dressing, I put two leeches 
on the post auricular space of the right 
side. Hereafter the wound was dressed 
daily, serum escaping for 8 or 9 dressings, 
when there being no more, the. wound was 
allowed to close. Had it become neces- 
sarv, aspiration could readily have been 
dore through the soft parts. Six weeks 
from the time of operation, he returned 
to his work, suffering no inconvenience. 
Ilis emplover tells me however, that his 
perceptive faculties seem dulled, that he 
is indecisive, and slower of speech and mo- 
tion than formerly. 


The chief point of interest in this case 
is, perhaps, the difficulty thrown in the way 
of making a positive diagnosis. The ma- 
jority of symptoms pointed to one, or more, 
of four diseases. Epilepsy, cerebral hemor- 
rhage, cerebral thrombosis and wremia, in 
other words, eclampsia. There also pre- 
sented for consideration the more unusual 
troubles, idiopathic non-suppurative en- 
cephalitis, and cerebral edema. Meningeal 
inflammation was not considered as a cause. 
Simple epilepsy was described because as 
time went by it became more and more 
evident that there was something more 
than functional trouble within the cranium. 
Traumatic epilepsy, in its restricted sense, 
could be eliminated since there was neither 
near nor remote trauma i. e. in the gener- 
ally accepted sense of the term. Epilepsy 
from syphilitic neoplasm could not be con- 
sidered if the word of the patient was good. 
On the other hand, there was a possibility 
of epilepsy from excessive mental or physi- 
eal irritation. There was what might be 
considered a motor aura in the left hand, 
and the convulsions were epileptiform at 
least. Per contra, there was a history of 
cerebral irritation of two weeks duration, 
11 days before this period of excessive 
physical and nervous exhaustion, and 14 
days before any manifestation of petit mal 
or grand mal. There was an initial shock 
and a resulting hemiplegic condition. It 
was also evident that this intracranial irri- 
tation was rapidly growing more intense. 
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These facts in their entirety, moved us to 
exclude epilepsy, per se, as a cause for the 
found condition. 

The question of uremia with eclamptic 
convulsions, then rose for consideration. 
Here was a case where the amount of 
urine had failed rapidly, and where upon 
examination it was found heavily loaded 
with albumin. The head pain would not 
be out of place in an absence of kidney 
function, but there were no uremic vision 
symptoms. ‘There was no vomiting. In- 
stead of somnolence there was insomnia. 
The patient was a large full blooded man, 
but his pulse was not unusually full or 
bounding. There was no uremic odor, nor 
urea crystals on the skin. Also, when kid- 
ney function and bowel action had been 
re-established, after an apparent improve- 
ment of some 12 hours, the convulsions 
grew in frequency and intensity. 

Uppermost, I believe, in the minds of 
the four members of the profession who 
saw this patient, was the belief in some 
form of cerebral hemorrhage. That it 
was slight, or at least insuflicient to pro- 
duce much pressure, was plain since there 
was no persistent paralysis. There was 
first, the subjective evidence of intra- 
cranial irritation; then the objective evi- 
dence of monospasm, changing later to 
generalized convulsion; there was the 
shock, hemiplegia, and the patient’s his- 
tory. 

Beeause of the train of convulsive symp- 
toms, it was believed that the lesion, or 
lesions, were near the cortex. It was not 
easy to reconcile the spasms of the left 
side of the face with a lesion of the right 
side of the brain, but some of the spasms 
were bi-lateral. 

It may be impossible to prove to the 
minds of all that this was primarily a case 
of hemorrhage rather than embolism or 
thrombosis. I know of nothing more ef- 
ficient for this purpose than the admirable 
table of differential probabilities, compiled 
by Chureh of Chicago, and published in 
his work on Nervous Diseases, and in the 
Year Book for 1899. Not all of these 


probabilities can be reconciled in this case, 
but enough of them can to make a some- 
what unusual case reasonably clear. 
Thrombosis, according to him, is usual in 
young adults and old age. Hemorrhage 
before three, and between 40 and 60. This 
man was 36, but in habit, adipose develop- 
ment, and appearance, is 40 or more. 
Church gives as the usual antecedents of 
thrombosis, endarteritis, atheroma, endo- 
carditis, cachexia, and embolism, none of 
which, we have reason to believe, was 
manifest here. 

For exciting conditions of hemorrhage, 
he gives high arterial tension, excitement, 
effort or shock, the reverse for thrombosis. 
In onset conditions this case is not so typi- 
eal. Jlere was a prodromal period, not 
usual in hemorrhage, expected in thrombo- 
sis. The initial coma was of brief duration. 
‘The face was congested, the breathing 
heavy, and the pulse was full though 
neither slow nor rapid. The motor loss 
was hemiplegic, and was greatest immedi- 
ately after the initial shock. So with the 
exception of the prodromata, these onset 
conditions coincide fairly well with those 
given by Church for hemorrhage. 

Coming to his classification of symptoms 
for course, there was the expected rapid 
improvement in motion, the foot gaining 
faster than the hand. Anesthesia, however, 
was never marked, and periodical paresthe- 
sia persisted in part of the left hand, an 
anomalous condition. This patient never 
had true aphasia, but rather, tongue slug 
gishness. Again, where this case was 
atypical, was in the post-plegic convulsions, 
they being classified as common with 
thrombosis, uncommon with hemorrhage. 

I believe some of these anomalies may 
be accounted for by reason of the lesions 
being in, or near the cortex. 

I have not been able to find much i 
eurrent literature of value for comparis« 
with this case. Boufileur reports casi 
found unconscious on the.street. As ther 
was a scalp mark of contusion, its origi’ 
and time of receiving unknown, it wa 
thought he might have sustained a frac 
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ture, there being no other discoverable 
reason for his coma. At the operation no 
fracture was found, but there were present 
numerous punctate hemorrhages of the 
brain substance. He classifies this as brain 
contusion. 

The law laid down by Courtney is of 
interest, since the operation in my case re- 
vealed cerebral edema. He says, “cerebral 
edema is primarily the inevitable sequence 
in time, of that complex of pathologic 
symptoms whith we designate contusion.” 

In the same connection, and bringing 
up a phase of the case hitherto dwelt upon, 
Traube says, ““An acute edema of the brain 
produces uremic symptoms.” The ques- 
tion then arises,—Is it possible for this 
complex of pathologie conditions desig- 
nated as contusion to come into being with 
out violence exerted on the outside of the 
skull. I believe it is; that when a given 
arterial pressure acting under abnormal 
conditions, upon possibly an abnormal wall, 
of a given artery, is able to rupture that 
artery and cause a punctate hemorrhage, 
it is to be expected that this same arterial 
pressure will, under the same abnormal 
conditions, rupture adjacent walls of ar- 
teries of like abnormality and calibre, and 
cause multiple punctate hemorrhages. The 
rupture of a minute terminal twig is not 
like the rupture of one of the arteries out- 
side of the cortical supply, for here the 
extravasation is so minute that arterial 
tension is practically unchanged, and 
furthermore, these terminal twigs have nu 
anastomotic branches. Whether or not, 
‘he eurable encephalitis of Strumpell, 
called by some other writers, cerebritis, a 
disease which produces a condition of the 
brain not unlike traumatic contusion, was 
present here during the two weeks of in- 
‘ense cephalalgia, we cannot positively say. 

Chureh, in his work on Nervous Dis- 
ases says, “except in traumatic cases, hem- 
orrhage into the substance of the brain is 

secondary or terminal effect of degenera- 
tive or inflammatory disease of the cere- 
ral hlood vessels, almost invariably of the 


arteries.” From his standpoint, there 
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existed in this case an inflammation prior 
to the rupture of blood vessels, a condition 
designated by him. as “acute hemorrhagic 
encephalitis.” He further says that “ana- 
tomically the disease is marked by multi- 
ple, non-suppurative, inflammatory foci, 
showing congestion and either punctate or 
massive hemorrhages, leucocytal infiltra- 
tion and localized destruction of brain tis- 
sue.” Still quoting, “most of these cases 
follow influenza.” 

We now have the tangle of symptoms 
made at least partly clear. First, the 
punctate hemorrhages revealed by opera- 
tion, a brain trauma equivalent and ana- 
logous to brain contusion. Brain contu- 
sion producing brain edema, (Courtney) 
the edema likewise demonstrated by opera- 
tion. Acute brain edema producing ure- 
mic symptoms, (Traube) one of the 
stumbling blocks hbefore-the operation. 

Tn addition it may be said that in Febru- 
ary, 1900, this patient was taken sick with 
the symptoms of influenza, and had a re- 
currence of the inereasing cephalalgia 
which persisted regardless of the use of 
cathartics, diuretics and acetanilide until 
the escape of between one and two pints 
of blood which afforded relief from the 
head pain, and also the twitching of the 
muscles. There have been no furthe: 
symptoms, 


WHAT SHALL THE HARVEST BE“ 


BY R. H. HENRY, M. D., PEOTONE, 


Whether we accept the Adamic or the 
Darwinian theory of creation; whether 
we accept the christian’s or the infidel’s 
belief in the future state of man, matters 
but little to many. But whether accepted 
or rejected, one fact remains patent, i. e., 
that man was created by his Maker to per- 
petuate his kind. It requires no special 
religious tenet or peculiar theory as to the 
origin or final destiny of man to see this. 
Look about and see the law indelibly writ- 


*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 16, 1900. 
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ten upon every hand, by nature; she 
teaches it in the animal and the vegetable 
kingdoms—the parent is consumed in the 
production of the offspring. The flower is 
but the beautiful emblem of a life to come. 
The fruit contains the seed, the germ of 
the next generation, and so on, all through 
both kingdoms. Man was intended to be 
no exception. He should be none. But, 
owing to higher civilization or corrupting 
influences from other sources, there is a 
large portion of the best elements of society 
who almost, or entirely shirk their duty 
along this line. They are usually the very 
ones who should perpetuate their kind—- 
the intellectual, the refined, and the 
wealthy. This responsible mission is being, 
in this country, too universally left to the 
classes who should contribute but a mini- 
mum, or be debarred entirely. I mean the 
pauper, the defective, and the criminal 
classes. These classes are already too full 
for the good of the nation. It is owing 
to this overplus that our hospitals, alms- 
houses, asylums and penal institutions with 
their burdensomeness, exist. 

The strength of any nation depends 
upon the integral worth of its individual 
members. Given a relative decrease of the 
healthy, the intellectual and the virtuous 
in society, it requires no seer to say what 
the harvest shall be, what the future of this 
or any other nation is. 

We are, of all people, the most Frenchy. 
Wealthy, brilliant, vivacious, fashionable, 
proud, corrupt, self-destroving. . France 
has for centuries been the god of fashion 
for this nation. Her fashion plates have 
adorned our homes; her fashions have been 
our fashions. Tler poisonous tendrils have 
found footing in our soil and produce their 
haneful influences, until to-day, in certain 
sections of the country, we are almost com- 
pelled to resort to what France had to in 
order to stay her retrogressive population. 

I ean conceive of no more shameful 
piece of national legislation than France 
enacted to encourage an inerease in the 
french population. Let us, as the noblest 
take warning. And let us, as the noblest 
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organization within the limits of the grand- 
est subdivision of the grandest nation under 
the sun, stand fairly and squarely for the 
right. And by example, and by precept, 
show to the world that we recognize this 
evil tendency and are fully cognizant of 
its destructive influence and that we mean, 
if possible, to preserve our state and nation 
too, as far as we can, from the vile scourge. 
Children are the light and life of the 
world; without them, there is no true 
home. Should the death angel pass over 
our land to-night and remove from our 
midst all the children of sixteen years and 
younger, what would be the situation? 
The wail that went up from all over the 
land of Egypt because of the destruction 
of the first born, would not compare to it. 
Life, light, hope, joy and ambition would 
have fled with the loved ones. Business 
would be paralyzed, schools closed, music 
hushed, pursuits abandoned, homes for- 
saken, suicides rife—in fact, earth would 
be one vast, neglected desert. Do the op- 
posers of God’s plan recognize this? Do 
they ever stop to consider? Are they 
ashamed of their ancestry and their own 
blood? Is the husband ashamed of his 
wife and the blood of her kin? or does he 
mean to insult all? 

As I have already intimated, the poor, 
the criminal and the defective classes are 
allowed too liberal a share in the matter of 
racial perpetuation. The matter should be 
equalized. Let the wealthy, intellectual, 
and cultured contribute according to their 
several abilities. Those who ean afford 
and know how to properly clothe and feed, 
should rear the children. Given fewer 
pauper and defective children, we wil! 
have fewer criminals to look after and care 
for. Given more children with health: 
hodies and sound minds, of healthy, inte!- 
ligent, educated, moral parentage and the 
accompanying environment, and you have 
supplied a class of citizens who need no 
law, and no doctors, for they will just]: 
and proudly care for themselves. 

We do not expect wheat from tares nor 
figs from thorns, and as little reason havi 
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we for expecting brain, moral or social 
worth from the potato-fed and filth-steeped 
criminal-slum progeny. The highest de- 
gree of perfection among the domestic ani- 
mals cannot be attained to, without the 
closest attention to nourishment of the 
young. Those engaged in the business 
fully appreciate this fact and make a care- 
ful study of the subject. The owner of a 
fine horse never fails to provide the animal 
with what is considered best for him, vet 
I have known many, vea very many in- 
stances, where from neglect and as a mat- 
ter of economy, children were less well 
cared for; and I have no doubt but most 
of you could recall similar insiances. 
Children are born degenerate and are made 
so by privation, exposure, neglect, ete. 
Many brilliant intellects that shine to-day 
and many thousands that have shone in 
their day and passed on, could have, and 
would have been consigned to everlasting 
obseurity had their environment been dif- 
ferent. 

The salutary effect of a good, pure, 
clean, christian home, consisting of father 
and mother and several bright, healthy 
children, cannot be overestimated. Good- 
ness, purity, wholesomeness, happiness and 
love, and I may add christianity emanate 
from such a home, as does fragrance from 
the flower. That is God's ideal home. 
That, the backbone of America. Heaven 
upon earth. 

One object of this paper is to call your 
attention to the existing state of affairs 
which certainly is alarming enough. 
Another is to arouse an active interest, 
which will stimulate a zealous, concerted 
activity, which 1 hope may prove effectual 
for good. I have not overdrawn the pic- 
ture. Bone cannot be built without lime 
salts; musele without nitrogen; nerves and 
brain without lecithin or temperature 
(which is life); nor resisting property of 
the cells without the carbohydrates and the 
hydrocarbons. ‘Then, if these elements 
and compounds are necessary to the growth 
of the various systems of which the human 
body is composed, certainly any feeding of 
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children that falls short of supplying. an 
abundance of these and any other essentials 
to growth, in a wholesome, acceptable con- 
dition, fails in the object aimed at. 


Have the state spend a little money for 
the employment of competent instructors 
in the art of preparing food and have these 
teachers of the culinary art visit all parts 
of the state and teach all classes how to 
cook. Also have scientific instruction of 
the highest degree, written by the best 
teachers of physiology and hygicne, printed 
and scattered by the State Board of Health 
broadcast from north to south and from 
east to west, so that every home may be 
supplied. Teach people how to raise 
healthy children. Teach them why they 
should raise healthy offspring. Teach them 
that money expended for proper clothing 
and food is a good investment. Teach 
them to maintain sanitary homes and 
surroundings. ‘Teach school boards to 
disinfect the school buildings and 
school premises. Instruct school teachers 
how to care for our loved ones under 
them, not allowing those with tubereular 
contaminated lungs, to breathe their poi- 
sonous breath into the faces of the little 
ones’. More children are damaged than 
are benetited by the modern system of 
teaching. Teachers are not properly quali- 
fied to care for their wards. Every teacher 
should be taught how to take the tempera- 
ture and pulse of a child and be acquainted 
with the svmptoms of the more eommon 
childhood ailments. School children should 
he inspected everv day by a competent 
physician who is paid from the school fund, 
New York has a very good law along this 
line and we would do well to imitate it. 
Let us join hands and work for the child- 
ren. Give them a chance. The poor lit 
tle fellows have waged a long, determined 
and unequal wartare for existence against 
a cruel, relentless and superior foe, their 
parents and guardians. And, thanks be 
to God Almighty, the children have kept 
the field and will, by the continned assist- 
ance of Christian philanthropists and the 
medical fraternity, eventually win. Multi- 
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plied thousands of little earthy mounds all 
over this broad and beautiful land, mark 
the last resting place of all that is earthly 
of as many loved ones who have crossed to 
the other side. 

Does it not cause serious reflection when 
you think of this? Do you never think 
that the number is too great and that 
something might have been done to cause 
different results? I often do. I never for- 
get the first child I lost, after starting the 
practice of my profession and I never 
shall. While I never laid up anything 
against myself for it, I have thought thou- 
sands of times that perhaps I might have 
saved the little one had I done differently, 
or that its life might have been saved in 
the hands of a more experienced physician. 
This has been my experience; yours may 
have been as remorseful. 

Encouraged by the light of scientific 
attainment, I am emboldened to say that 
the future will see no such loss. With 
imnroved hygiene and sanitation; better 
nursing and dietary; the proper scientific 
classification, segregation and edueation, 
the future of childlife presents a more 
roseate hue, 


THE MEDICO-LEGAL STATUS OF 
ABORTION.* 


BY 0. B. WILL, M. D., PEORIA. 


In connection with the subject of this 
paper it is not the object of the writer to 
attempt indulgence in any philosophic dis- 
sertation on the principles involved. It is 
not his purpose to treat of the logie of the 
law, nor its relations to questions of public 
policy. Much less is it within the bounds 
of his aim or ability to deal in any original 
way with the technical details of the appli- 
cation of these. Suffice it to represent his 
desire, primarily, to call attention in a 
somewhat desultory and dogmatic way, to 
a few facts and principles established or re- 
iterated by rulings and decisions in recent 
cases before the courts of this State, involv- 
*Read by title before the Illinois State Medical Society 

Springfield, May, 1900. 


ing the relationship of the physician to the 
requirements of the law in connection with 
the circumstances of abortion; and, second- 
arily, to indicate the great necessity that ex- 
ists for members of the profession being 
fully alive to the responsibilities and dan- 
gers of their position relative to this partic- 
ular phase of practice. 

In its medico-legal aspects, abortion is 
either a crime per se or an act involving 
both criminal and civil procedure, and con- 
sequently its logical relation to medicine 
and law is self evident. To its status as 
thus indicated the relation of the medical 
man is, more definitely, two-fold: that of 


an expert witness, and that of defendant un-: 


der accusation of either criminal or civil 
mal-practice. The difficulties which thus 
encompass, and the legal demands that bind 
him, make the sum total of a vast field for 
caution and study to which it is well to give 
abundant heed. 

The very annoying experience of the 
writer during the past two vears led him to 
investigate this subject quite closely, and it 
is the result of that investigation that he de- 
sires to lay before the members of this Asso- 
ciation in as tangible and yet brief a form as 
possible. To that end it may be well to 
premise vet further by stating, in its exact 
words, the reference to this subject in the 
revised Statutes of Illinois, as follows: 

“Whoever, by means of any instrument, 
medicine, drug or other means whatsoever, 
“auses any woman, pregnant with child, to 
abort or misearry, or attempts to procure or 
produce an abortion or miscarriage, unless 
the same were done as necessary for the 
preservation of the mother’s life, shall be 
imprisoned in the penitentiary not less than 
one or more than ten years; or if the death 
of the mother results therefrom, the per- 
son procuring or causing the abortion or 
misearriage shall be guilty of murder.” 

Tt is well right here in the beginning to 
understand the preliminary relative posi- 
tions of the principal, responsible, actors in 
such an implied legal drama. 

Neither in Great Britain nor in some of 
the states of this Union is it so, but under 
the laws of this commonwealth a woman 
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has the right to abort where, when and by 
whatever means she pleases, whether natur- 
al or artificial, and no one dare say her nay. 
She is responsible to nothing and to no one, 
excepting her conscience and her God. She 
cannot in any way nor under any cireum- 
stances be held as particeps criminis before 
the law. This position has been sustained 
in every case with whose history the writer 
is familiar, and may be considered an estab- 
lished fact. While this holding may be in 
line with simple justice to many a victim of 
her own indiscretion and man’s lust, it cer- 
tainly often becomes a factor of the greatest 
injustice to others when the exemption is 
used as a shield for designing malice and 
black-mail. When it is considered that the 
testimony of one thus herself immune, and 
probably under the guidance and conniv- 
ance of irresponsible schemers, is compe- 
tent as against the physician or any one else, 
unless the former happens to be the para- 
mour, it may readily be seen what a pit-fall 
has been prepared for the unsuspecting 
medical attendant. Indeed, he is thus 
placed absolutely at the merey of any wo- 
man whom he attends in a ease of abortion, 
and the only apparent reason that he es- 
capes as often as he does is the innate desire 
of the patient for secrecy, and an instine- 
tive gratitude on her part for legitimate 
services legitimately rendered, as well as 
those hoped for. But let disaster attend, or 
death result, and there is woe either of one 
kind or another for the doctor, it matters 
not whether it be as principal, accessory, or 
expert witness. Whichever it is it carries 
with it its eup of gall and helps make up 
the distinctive status of the legal picture. 
Tt was a sudden conception of this gigantic 
resource for malicious mischief that led a 
leading Chicago attorney to recently ex- 
claim that in all the annals of law he could 
not find a more illimitable opportunity for 
injustice. 


Then, too, when the facts of this recital 
are supplemented by the additional one of 
the possibility of a guilty paramour turning 
State’s evidence, and thus doubling the tes- 
timony while shielding himself from prose- 
cution, it can readily be seen that the chain 
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of infamous influences becomes complete 
and the medical attendant is left in an al- 
most defenseless attitude whether he be 
guilty or innocent. This possibility was 
practically illustrated in the recent Barn- 
hardt case before the Peoria circuit court. 
The advisers of the victim of abortion ac- 
cused the doctor, whom she had never seen, 
of furnishing instruments for the purpose, 
her declaration being substantiated by the 
testimony of her paramour, who turned 
State’s evidence in order to protect himself 
from the vengeance of the law, and the only 
thing that saved as pure a man as the pro- 
fesston contains was the good sense of the 
jury, who refused, even in the light of the 
testimony, to doubt the veracity of one of 
the profession’s noblemen when _ pitted 
against the character of a self-confessed vil- 
lian. 


There are fewer Supreme Court decisions 
along this line in the several states than one 
might suppose, but those that have been 
rendered are such as to establish the essen- 
tial elements in cases of the kind. 


All court rulings show that the doetor’s 
responsible relations to any case of abortion 
begin with his first knowledge of the pa- 
tient’s condition. Any advice given that 
ean be in any way distorted to any sort of 
criminal allusion is competent evidence. 
For instance an aflirmative reply to the 
query as to whether a certain measure will 
exert an abortive influence, or even a like 
answer to the question whether a certain 
party generally known to indulge in such 
practice resides in a specified place. This 
was the ruling in the case above mentioned, 
as well as in others, and probably has its 
authority in the statutory reference to the 
crimes act of March 25, 1881, amendatory 
of the previous one, and-which makes intent 
an essential element in any case of the kind 
whether actual knowledge of the condition 
is had or not. A belief in the existence of 
pregnacy being alone all that is necessary to 
show culpability, and when the death of the 
mother results from procuring the abortion 
it constitutes murder even though there was 
no intent to produce the death. This posi- 
tion was fully established by the decision of 
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the Iowa Supreme Court, as being valid 
under the common law as well as the act of 
March 15, 1858, of that State. 


Another decisive point is that in admin- 
istering medicine, or doing anything else 
with intent to procure miscarriage, where 
the so doing is not necessary to preserve the 
life of the mother, the offense is considered 
complete and the responsibility assumed in- 
stantly upon the administration of the med- 
icine. The same is just as forceful in its 
application if the substance or efforts used 
would not produce a miscarriage. Accord- 
ing to authoritative rulings in the Supreme 
Courts of Arkansas and Colorado, a3 well as 
those of our own state, it is even not essen- 
tial to conviction that the name of the drug 
administered be stated. Where it can be 
shown that there was not the slightest room 
for supposing that medicine was adminis- 
tered for the purpose of preserving the life 
of the mother, or that the same had been 
advised by a physician for such purpose, it 
is regarded, in the State vs. Watson, (50 
Kan. 281) as shown beyond all reasonable 
doubt that the medicine was administered 
criminally and not for any lawful purpose. 


In the case of the people vs. Vetter, (34 
Hun. 280), the defendant was tried on the 
charge that he and another had procured an 
abortion by the use of instruments. The 
operation itself was in fact performed by 
such other person and defendant offered no 
testimony to the contrary, his position 
being that he was not present and had not 
advised it. There was no testimony that he 
had except that of the woman herself, who 
also testified to the fact of the abortion. It 
was held that evidence of the finding of cer- 
tain instruments in the office of the person 
performing the operation, a month later, 
was admissable as corroborative of the 
woman’s testimony that the operation had 
been performed. Notwithstanding this, it 
is held in State vs. Hopkins (50 Vt. 316: 
Amer. Crim. Rep. 357) that “no inference 
of guilt can be established by showing that 
the party charged had the ability to com- 
mit the crime.” 

Tn the ease of the writer, who was indict- 
ed as an accessory to the crime of murder, 
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in the Binkley case, on the grounds that he 
attempted to shield the criminal by keeping 
the circumstances quiet, by not securing a 
dying statement from the patient, and in 
not informing the coroner, he held that it 
was no part of the duty of the physician to 
play detective for the authorities, that the 
patient absolutely refused to make a valid 
dying statement, and that neither he, nor 
any one else for that matter, was under any 
obligations to inform the coroner, as long 
as a properly prepared certificate of death 
had been made out, embodying a true state- 
ment of the case, and immediately placed 
on file in the office of the city health com- 
missioner. The case, however, never came to 
trial, in that a conference of the prosecuting 
authorities on the showing, resulted in its 
being nolle prossed. 


The reference in this connection to a 
“valid” dying statement might be further 
elucidated by reference to several authori- 
tative rulings, (such as Montgomery vs. 
State, 80 In. 338; 41 Am. Rep. 815, and 
Rodes vs. State, 128 Ind. 189) in which it 
is declared that “dying declarations of the 
victim of an abortion are admissible to 
show the res gestae, but in the case of the 
people vs. Greisemer, before the Tazewell 
County Circuit Court it was contended by 
Judge N. E. Worthington, counsel for de- 
fendant and now on the appellate court 
bench of this State, that in order for a 
dying statement to be wholly valid as such 
in the intent of the law, the person making 
such statement must express herself, not as 
believing but as knowing that she is about 
to die. This position was sustained by the 
trial judge and was probably the only cir- 
eumstance that saved the defendant from 
conviction. 

Passing from what may be considere: 
more as fixed facts, we come to a brief con- 
sideration of the more technically medica! 
features of such cases, in which expert tes- 
timony is the chief reliance for the estima- 
tion of the court and jury. 

Under the revised statutes of this State 
it is made obligatory for the commonwealt! 
in these prosecutions to show that the abor- 
tion Was not necessary to save the life of t] 
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mother. In other words, the burden of 
proof rests upon the State. In this respect 
the requirements diametrically differ from 
those of many other States of the Union. 
It is noticed throughout all these adjudica- 
tory efforts that great stress is laid upon 
this question of the necessity or non neces- 
sity for the premature removal of the foetus 
in order to preserve the life of the mother. 
This phase of the determination very 
strongly impresses the collective mind of 
the modern jury and is of great weight in 
determining their position as to a verdict. 
Any evidence pointing to reasonable doubt 
is manifestly given unusually serious con- 
sideration. This, of course, is to be ex- 
pected for it is the authoritative duty of the 
jury to decide as a question of fact whether 
the abortion in a given instance was neces- 
sary to preserve the life of the mother. 
(People vs. Myers, 5 N. Y. C. R. Rep. 
120). As technically professional knowl- 
edge and opinion are alone adequate to set- 
tle this point, the medical expert witness 
will find it greatly to his own advantage, as 
well as to that of equal and exact justice, to 
be thoroughly conversant with all the de- 
mands of the case. The requirements un- 
der such circumstances are wide, and have 
reference to a knowledge not only of the 
pathology, but the normal history and 
course as well of the pregnant state. They 
mean, too, a close scrutiny of the relative 
conditions of the mother and the influence 
upon them of the state and continuance of 
pregnancy, and the means used where 
necessity exists for artificial interference. 
In the case of this State vs. Howard, in 
which an attempt was made to throw the 
odium of responsibility for death upon the 
writer, it was claimed, in the first place, that 
a perforation of the uterus of the victim 
found post-mortem might have been caused 
by the after attempt to remove the placenta, 
and in the second place that the fatal out- 
come might have been due to failure to re- 
move all of the adherent portion of the 
after-birth by curettage. As to the first, 
the defense or rebuttal was to the effect that 
nothing but placental forceps had been used 
in the attempt, as proven by the several 
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nurses constantly present, and the testi- 
mony of a dozen physicians showed the im- 
possibility of producing such injury by such 
means. As to the second, it was contended 
that under the circumstances of existing 
septic conditions removal, at the time, of 
the adherent tissue could only have served 
to open new avenues of infection, and this 
was likewise sustained by professional opin- 
ion satisfactory to the court and jury, who 
found the defendant, who had the case first 
in charge, guilty of man-slaughter. 

All these problems of physical condition 
and therapeutic effort are naturally of the 
gravest importance and deserve the most 
earnest consideration of every practitioner 
of medicine, any one of whom is likely at 
any moment to find himself or herself en- 
veloped in a maelstrom of medico-legal 
technicalities along this line. 

But there is another aspect of this ques- 
tion fraught with the gravest consequences 
to the medical man or woman; for while it 
is in some respects a source of danger, it 
has also within it the elements of protec- 
tion. That is the lee way, so to speak, 
which legal authority allows in estimating 
professional and associate responsibility. 
This is entirely along the line of logical in- 
ference, and constitutes the clement of 
greatest uncertainty and conjecture in all 
eases. It is that which provokes the most 
contention and gives rise to the agony of 
suspense. It is the license of thought which 
makes suspicion the kev to fact. It is 
wonderful what an estimate of probabilities 
and assumption of conclusions, the law al- 
lows. 

In the way of presumptive evidence we 
have a number of prominent authoritative 
admissions: Such as the fact of the secreting 
of a foetus about the building where the of- 
fense was committed being competent as 
evidence (State vs. Howard, 32 Vt. 380): 
Also the character of the house where the 
operation was performed; that is, a house of 
ill-fame, in order that the jury might know 
whether the place was one where the crime 
might be committed without so great liabil- 
itv of detection (Hays vs. State, 40 Md. 
633): or, as before mentioned, surgical in- 
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struments found in defendant’s posession, 
tending to show that he had the means to 
commit the offense charged (Common- 
wealth vs. Brown, 121 Mass. 69): Or,a 
showing that the defendant had adminis- 
tered medicine to the deceased which might 
produce miscarriage (Weed vs. People, 3 
Thomp. and C. 50): Or, evidence that the 
defendant had used the same treatment on 
the same woman on occasions only a few 
days before, as showing his knowledge of 
her pregnancy, (Commonwealth vs. Corkin, 

36 Mass. 429): Or, evidence of health and 
spirits, ete., of the patient a month after- 
ward (Commonwealth vs. Wood, 77 Mass. 
11 Gray 85): Or, evidence as to appear- 
ance of the bed and clothes, and observa- 
tion of peculiarly offensive odor,. by one 
who was with the woman and bathed her 
and changed her clothes the dav before she 
died, (People vs. Olmstead, 30 Mich. 431): 
Or, the confession of the accused that he 
had given certain drugs to the victim, and 
that they had made her sick, being sufficient 
to sustain a conviction when corroborated 
by other proof that the woman was preg- 
nant. (Daugherty vs. People, 1 Colo. 514). 


In the case of Earl vs. People, (99 Ill. 
123), though the defendant claimed that he 
had not in fact tried to produce an abortion, 
but had only made enough of a demonstra- 
tion to make his patient think he had, and 
accepted a fee after operating several times, 
and that the death of the patient in his of- 
fice immediately after the last demonstra- 
tion was from an affection of the heart, the 
evidenec that there were found in his of- 
fice two syringes, one of which he claimed 
to have used—too small to have reached 
further than the vagina—and an intrauter- 
ine syringe, the latter more ready to hand 
than the former, giving rise to the probabil- 
ity of the fatal result having followed an in- 
jection of water into the pregnant uterus, 
together with the fact of the body of the 
victim having been found outside defend- 
ant’s office in the hall, where he had placed 
it at night eight hours after death, justified 
the sustaining of a conviction with intent to 
produce abortion. 


The personal character and general repu- 


tation of the physician who figures in these 
cases in other than the capacity of an ex- 
pert witness, and especially his conduct in 
connection with the specific case, is of prime 
importance in determining the weight of his 
evidence and his culpability in the estima- 
tion of both judge and jury in any case of 
the kind under consideration. It is an ele- 
ment in the circumstantial evidence along 
the line of inference, and is taken largely 
into account by supreme court authorities 
under circumstances of review. ‘The pro- 
cess of reasoning seems to be largely that of 
the logie of incompatibilities. 


In the very conspicuously disastrous case 
of the People vs. Cook, appealed to the Su- 
preme Court of this State under reversed 
title, an endorsement of the verdict of con- 
viction was made wholly on the ground of 
the suspicious and unusual conduct of the 
victim, and the physician who attended her, 
in meeting in clandestine sort of fashion at 
a hotel, at the office at night, and finally in 
the way of escort to the train, ete. 


In the way, however, of a lucid indica 
tion of the course of reasoning allowed in 
determining heyond a reasonable doubt the 
value of a physician’s course and conduct, 
in inferentially establishing a fact under 
the law, the recent decision of the Supreme 
Court of this State in the case of Howard 
vs. the State, on appeal, shows more plainly 
than can any words of mine. In closing 
the review, and affirming the justice of con- 
viction, the Court says: 

“The contention that the evidence failed 
to prove defendant’s guilt with that degree 
of certainty required by the rules of the 
criminal law” * * * “we regard as the most 
important question raised in thecase. We 
have endeavored to give it the most pains- 
taking consideration. The unfortunate vic- 
tim being dead, the prosecution was driven 
to rely upon circumstantial evidence to sus- 
tain the charge. There was testimony tend- 
ing to show that when the deceased went 
to the house of the defendant she was ap- 
parently well. She took with her articles 
of clothing indicating that she expected to 
remain there for a time and to be put under 
treatment. The conduct of defendant in re- 
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ceiving her and immediately assigning her 
toa room, without conversation, strongly 
tends to prove that she went there by previ- 
ous arrangement. The visits to the office 
during the day, as proved and not denied, 
afforded the defendant ample opportunity 
to commit the offense. The manner in which 
she (the defendant) subsequently removed 
her from her home, and the deplorable con- 
dition in which she left her alone at the 
boarding house, were acts inconsistent with 
her entire innocence. It is also in proof 
that about the time deceased died, defend- 
ant left the State and remained absent until 
arrested and brought back on this charge. 
From the time she left her patient at the 
boarding house, almost dying, she mani- 
fested no interest or anxiety as to her wel- 
fare. As a physician she must have known 
that all the circumstances surrounding her- 
self and the deceased were such as to cast 
suspicion upon her, and it is incompatible 
with her innocence that she should have 
taken no steps whatever to explain these 
circumstances or exculpate herself from 
suspicion.’ 

The foregoing expression only goes to 
confirm opinion that in connection with the 
class of cases under discussion the doctor is 
always “between the devil and the deep 
sea,” and no matter what course he pursues 
he is amenable, in both opinions and acts, 
to the untutored judgment and sentimental 
capriciousness of the average jury, and the 
possibly designing intrigue of a faithless 
woman, making the medico-legal status of 
abortion the bane of professional life. 


TITE TREATMENT OF TUBERCULO- 
SIS AND OTHER ABCESSES AND 
LOCAL INFECTIONS BY PURE 
CARBOLIC ACID, WITH REPORT 
OF CASES. 


BY DRS. J. R. AND G. W. WALKER, BLUFFS, ILL 


Often in treating Tuberculous abscesses 
of joints we open the abscess and instead of 
healing the pus keeps forming and dis- 
charging for an indefinite period and the 


*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 16, 1900. 
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tissues in the region are destroyed—be 
they soft or bone tissues—until the fune- 
tion of the limb is greatly impaired by re- 
sultant anchylosis, ete.; in hip-joint disease 
a shortening of four or five inches in exten- 
sive cases. Consequently many good sur- 
geons have in the past advised letting these 
cases alone and not opeaing these abscesse 
of the joint at all, as they frequently did 
as well without as with it. 

About one in twenty abscesses disappear, 
of its own accord, but practically all need 
treatment—that is evacuation. Aspiration 
is a failure, for practically all cases treated 
in that manner re-till until opened. 

-About fifty per cent of these joint ab- 
scesses recover after opening, without 
much destruction of the parts under the old 
ncthod of treatment and leave a somewhat 
impaired joint; while in the other fifty per 
cent, we know how discouraging the re- 
sults have been and how extensive the bur- 
rowing of pus in different directions. 

Case 1. Mrs. H.—age, twenty-two— 
house-wife. Father died at forty-four of 
Pulmonary-tuberculosis. | Mother living 
and in good health. Called to see patient 
on Sept. 10—we made diagnosis of tuber- 
culous abscesses in both hip-joints, right- 
shoulder joint and in interosseous space of 
right-fore-arm, from elbow to wrist, also on 
almost the whole posterior of scapula de- 
nuding the bone. None of the abscesses 
had yet broken through the skin. Diagno- 
sis was verified by microscope. We open- 
ed abscesses on left-seapula and _left-hip- 
joint and packed with gauze; the next day 
there was as much pus as when first opened. 

Now, we wanted something more effect- 
ive to stop the pus formation and resorted 
to the application of pure Carbolic Acid. 
We put some cotton on a probe and dipped 
it in pure Carbolic Acid and applied it to 
the walls of the abscess cavity, and in from 
one to two minutes applied aleohol in the 
same manner, as the alcohol is a powerful 
and speedy acting antidote and stops all 
burning at once. The acid must be applied 
thoroughly to all extensions from main 
cavity, and for that purpose free incision 
must be made. On the following day no 
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pus at all was to be found—just a dry 
wound, such as you would expect from an 
aseptic operation in healthy tissues. After 
treating cavities, we did not pack with 
gauze, but simply introduced the gauze 
down to the cavity to keep it open for two 
or three days, so if more pus were forming 
it could be detected before wound closed, 
as packing cavity prevents healing. In 
right hip joint we made two incisions—one 
on the trochanter, the other posterior to 
the joint—external to the ischial tuberos- 
ity and down into the capsule, so we could 
apply the Carbolic Acid to the different 
foci. In the right shoulder, we cut into 
the joint from below, at outer border of 
scapula, and also through outer-side 
through deltoid; in the fore-arm abscess ex- 
tended from the elbow to the wrist, under 
the deep flexor muscles and contained an 
incredible amount of pus—after evacua- 
tion of which, we passed applicator all 
along whole length of fore-arm in interos- 
seous space, so great had been the destruc- 
tion of tissue and the burrowing of pus. 
Into this we made an incision at the wrist 
and below elbow, on anterior side of fore- 
arm. This cavity, not being very collapsi- 
ble, filled with blood for a few days, dimin- 
ishing each day in quantity, but no pus 
formed at all and all the parts were well 
in a very short time, after we quit drain- 
age, which was after about three days. For 
the knowledge of the antidotal effect of al- 
echol on pure carbolic acid, we are indebt- 
ed to Dr. Seneca D. Powell, of New York, 
which discovery is a signal advance in the 
treatment of all local infections which we 
can reach. In erysipelas, we find, pure 
Carbolic Acid a quick acting and sure 
specific. 

The method of application, in this af- 
fection, is to paint it over the diseased part 
and follow, in from one to two minutes, 
with ninety-five per cent alcohol, which 
immediately stops all burning. 


Last February, we treated a case of ery- 
sipelas in this manner—the disease extend- 
ed over the whole of the right limb, up to 
above crest of Illium; patient was a child 
—age four years—temperature was 105F. 
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Delirious—after using other methods of 
treatment fruitlessly for a week, we applied 
pure + arbolic Acid over whole surface, all 
at same visit. In three hours temperature 
was 100F., and in twenty-four hours, was 
normal and the child’s condition was mir- 
acuously changed and the skin had none 
of the characteristic redness. We had an- 
other case, of a man forty years of age, in 
which erysipelas affected the whole face 
and scalp. quite severely—we used this 
method, the scalp first having been shaven, 
and in forty-eight hours saw patient again 
and no trace of the disease was to be seen 
—yjust a brownish colored skin, from the 
effect of the remedy; in from four to six 
days the skin desquamates leaving a per- 
fectly normal appearance. 

In bad cases of ivy poisoning, this 
method gives good results and immediate 
relief, but in simple cases other methods 
will cure before the skin will have had 
time to recover from the effects of the rem- 
edy. We have also found it to be a speci- 
fic in Chanchroid. In Gonorrheal-vul- 
vitis, paint the vulvae and vagina, if need 
be, with pure Carbolic Acid and douche 
with alcohol, is an immediate cure, if all 
affected parts are reached. 

There is little pain attending the appli- 
eation—only a slight burning—which is 
relieved when the alcohol is applied. 
Where we get best results in abscesses, is 
by cutting into abcess early, before the 
bone has been destroyed, or partly so, by 
the disease process; as the disease attacks 
the synovial membrane primarily in 
adults, the chances for an immediate cure, 
with a simple operation are excellent, but 
in children the disease attacks the bone, 
near the joint first, and of course the bone 
must be resected, if it has progressed to the 
extent of causing the death of any bone 
tissue. 

If cavity walls are collapsible no glass 
speculum drainage is needed, as advised }\ 
Dr. Phelps, in an article in the New Yor 
Medical Journal, of August twenty-first, 
1900, for, if all parts are touched by thie 
acid, no more pus will form, so only large 
cavities, which do not collapse will nee 
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any drainage at all—and in those, only 
some blood, but no pus will collect, and 
that soon stops, if the acid has been well 
applied. Of course these patients need 
systemic treatment, according to the de- 
mands to the existing conditions. By this 
method all cases of tuberculous joint 
troubles and common infections can be 
cured promptly before further destruction 
has been wrought. We used it in a case 
of a large mammary abscess with excellent 
results and no extension of abscess and lit- 
tle drainage being needed. 

Whenever we find a large abscess or any 
kind of local infectious troubles and can 
apply the Pure Carbolic Acid, we expect 
immediate good results, and the remedy is 
perfectly safe to use in all cases. 

A little divergence, but probably of in- 
terest to the Rhinologist, is the fact, that 
after a cauterization by chromic acid, the 
application of ninety-five per cent alcohol 
gives immediate and almost complete re- 
lief from the pain, which is so severe, 
much better than the relief afforded by 
Cocaine, although in this we have not ex- 
perimented extensively. 

In a recent article in a journal a very 
good authority speaks of Carbolie Acid, 
being a success when applied all through a 
serpiginous ulcer of the cornea, and in 
speaking of pain says it is somewhat re- 
lieved by allowing water to flow over the 
surface. Alcohol would have completely 
relieved all pain and caustic action at once. 


PRACTICAL OBSERVATIONS ON 
THE CHEMICAL EFFECT OF A 
FEW OF THE OLDER AND SOME 
OF THE NEWER REMEDIES.* 


BY E. L. HERRIOTT, M. D., JACKSONVILLE. 


The remedial field for the treatment of 
disease and correcting derangements of the 
human anatomy, has been a vast and fer- 
tile one, which during the last decade has 
been assiduously cultivated and made to 
produce such a superabundance that it is 


*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 16, 1900. 
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bewildering—we may say, discouraging to 
comprehend and put into practical effect, 
those best adapted to general and practical 
use. The pharmacist is indefatigable in 
his labors to ascertain some new principle 
in plant, herb, root or mineral, that will 
produce a more favorable effect in a more 
pelatable manner than the products of 
some other pharmacist, and their clinical 
reports are expected to be so convincing, 
that we will lay aside many remedies, that 
have served us fairly well, for the new 
ones. Especially is this true of their com- 
binations, wishing to save us the trouble 
of prescribing, merely making a diagno- 
sis, and the remedy is at once furnished 
for the patient. 

While this is annoying, the practitioner 
cannot afford to ignore new remedies with- 
out investigation, and by practical experi- 
ence select the grain from the chaff, which 
gives him a vast deal of work, as there is 
so much foisted upon him that is worse 
than worthless. 

This paper is based upon practical obser- 
vations, not scientific investigation. Only 
the writer shall be held responsible for the 
assertions made here. We do not expect 
to suggest anything new or original but 
merely to call attention to some facts that 
may not have been observed by all the pro- 
fession. 

Out of the great hoard there are some 
universal remedies, both among the old 
and the new, that it is well to study and 
learn the different effects they are capable 
of producing under different circumstances, 
and thus simplify, numerically, our reme- 
dies. 

In antiseptics, mercury in solution has 
almost supplanted the use of every other 
remedy and is of great utility and power. 
However, in our experience, for universal 
use nothing exceeds carbolic acid, being 
also an anesthetic makes it doubly efficient. 
This is especially true in superficial burns, 
if applied in weak solution immediately. 
I have seen results from it under aggra- 
vated circumstances, that could not be im- 
proved on. It sooths, allays pain and pre- 
vents suppurative process, and after a short 
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time may be followed with an oily paste, 
weakly carbolized and allowed to remain 
until recovery is complete. It is fatal to 
minute organisms, in a weak solution. It 
readily checks fermentation in the stomach, 
and administered in very small doses is a 
digestive stimulant. In larger doses is an 
efficient anthelmintic. Hypodermically it 
arrests fermentation and destroys toxins in 
the blood. It is highly curative in tetanus. 
It is a valuable cautery, painless except 
momentarily, as it so soon anesthetizes the 
tissues. For years I have used little other 
treatment in puncture wounds in soles of 
feet, hands and other parts, produced by 
nails, hedge thorns or any cause, when 
neglected until grave symptoms followed, 
and have never been disappointed. The 
same may be said of the bites of insects, 
reptiles and animals. It abates large and 
painful carbuncles and prevents systemic 
effects when used early. 

In follicular tonsillitis when the glands 
have become pulpy with pus, nothing in 
my hands exceeds the introduction of the 
unadulterated acid into every portion of 


When 


the tonsil, as a local measure. 
treated thoroughly in this way, the same 


conditions rarely obtain again in the 
adult. When a moist dressing is desired 
in a traumatic or surgical wound, it proves 
all that could be wished. Many instances 
of these cases on my records have given 
me well grounded confidence. One that 
occurred in the early days of its use was 
indeed striking. A young married woman 
whom I had treated for an hereditary 
scrofulous affection in the lower limbs, 
was riding in a farm wagon in which there 
was a plow. The team ran away, she was 
thrown out, the metal point of the plow 
entered the-flesh on one side just below 
the inguinal region and continued down 
the internal portion of the limb within two 
inches of the ankle. I did not reach the 
patient for more than three hours after the 
accident. While it presented a sanguine- 
ous aspect, no deep seated vessels were 
lacerated. With scissors I clipped off large 
portions of ragged muscular _ tissue, 
cleansed the wound thoroughly with car- 
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bolic acid in unsterilized spring water, 
sutured it closely from one end to the other 
and covered it with surgeons plaster, allow- 
ing no drainage and not a crevice for the 
air to enter, padded the limb with cotton 
and bandaged it to a long splint. Primary 
union occurred and when the stitches were 
removed not a drop of pus was present. 

In the different combinations, as sulpho- 
carbolate of zinc, soda and many others, 
it has proven very efticient in the treat- 
ment of zymotic fevers. 

Another antiseptic or germ destroyer of 
great power, is the oil of sassafras, which 
perhaps is not recognized to any extent. 

dack in the fifties, Dr. Resin Thompson of 

Nashville, Tennessee, whose investigations 
were much in advance of those times, when 
the germ theory was little thought of, in 
his “Treatise on Fever, Its Causes, Phe- 
nomena and Treatment,” says, “The cause 
of all epidemic and contagious fevers is 
organized existences, animaleules or sporu- 
les, which float in the atmosphere and in 
the water and are inhaled into the lungs 
and permeate the lining of the air vesicles, 
enter the blood. The sporules being taken 
into the alimentary canal, enter the lym- 
phatics.” He demonstrated a thousand 
times that the oil of sassafras would des- 
troy insect life, the infusoria in impure 
water, and tested its power fully in des- 
troying or neutralizing the poison of the 
sting or bite of insects or reptiles, in one 
instance the venom of the snake known as 
the copperhead. He had good reason io 
believe that by the use of the oil of sassa- 
fras in these fevers, the first indication of 
removing the principal cause would be 
met, and putting his theory into practical 
effect he found his expectations fully rea- 
lized. It was well known throughout that 
country that Dr. Thompson was eminently 
successful in treating and aborting fevers, 
as also were many others who made use otf 
his theory. While I have, in many eases 
of typhoid fever, adopted it with good suc- 
cess, [ have not always succeeded in abort- 
ing them as readily as he did. 

A comparatively universal remedy is 
hydrochlorate of ammonia. It is #pplica- 
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ble in the widest range of pathological 
conditions and is remedial in innumerable 
derangements. As an alterative it is some- 
what identical with mereury; as an absorh- 
ent it is almost equal to the iodine prepara- 
tions, being used where either ot the for- 
mer might be prohibited, and continued 
indefinitely in suitable doses with im- 
punity. It is antiscorbutic, antiseptic, ex- 
pectorant, eliminative, resolvent and tonic. 
It tends to render all the secretions freer 
and more abundant, at the same time les- 
sens the plasticity of the blood changing 
fibrine into serous exudates. In valvular 
insufficiency, when there is an excited 
tumultuous action of the heart, by its slow 
and steady modification of nutrition and 
its muscular tonicity, it becomes an im- 
portant factor in the treatment of these 
affections. In small doses it stimulates and 
tones up the digestive apparatus; hence its 
utility in the treatment of functional de- 
rangements of the heart. For the same 
reason it is productive of good results in 
amenorrhea and dysmenorrhea, when the 
former dependes upon torpor of the uterine 
system, and the latter upon chronic en- 
gorgement, with or without eatarrh. Is 
beneficial in similar disorders that arise 
from sympathy with this organ at the 


. menopause. In the same manner it arrests, 


if it does not diminish, fibrous growths of 
the uterus. 

Tts ability in scorbutie affections, en- 
largement of glands ete., is bevond eon- 
troversy. 

It reduces enlargements of the liver and 
lessens the tendency to hepatic abcess. 

In all neurotic troubles, muscular and 
nervous affections it is invaluable. 

In neuralgias of uncertain etiology, in 
different forms of headache, if persisted in, 
will produce more permanent results than 
many of the more highly vaunted new 
remedies. 

In neuralgia of the stomach of long 
standing, cure has been complete in pa- 
tients that could bear persistent continu- 
ance of this remedy, but in those cases 
opium, in any form, must be excluded, to 
accomplish the desired result. 
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In acute and chronic diseases of the 
upper air passages it is unexcelled by any 
single remedy. 

Following muriate of ammonia, we take 
up the cantharidal blister. This may fall 
harshly on the ears of some members who 
have had little or no experience with it, 
but if they will lay aside prejudice and 
come to its practical use, they may change 
their opinion. Instead of it being a harsh 
measure in cases requiring it, it is quite 
the contrary. On the surface over an in- 
flamed and congested organ, its first effect 
is calming, quieting nervous excitement 
and allaving pain. Second effect, stimul- 
ant, increasing activity of the capillary cir- 
culation. Third, counter-irritant, inviting 
deeper circulation to the surface. Fourth, 
alterative, changing character of exudates. 
Fifth, eliminative, extracting serum and 
relieving engorged vessels. Sixth, absorb- 
ent, in stimulating the vasa-absorbentia and 
glands. 

Of late in treating pneumonia, acut2 
pleurisy and some other highly inflamma- 
tory diseases, the blister has been largely 
relegated, and its place supplied by poulti- 
ces, dry packs, stimulating oily liniments 
ete. 

In the short experience of the writer, 
(thirty-nine years,) in which all sorts of 
local applications have been employed, 
none have been so satisfactory and success- 
ful as the blister properly used. One does 
not need to make a martyr of his patient 
to reap the greatest benefits, nor does he 
want to use it in every case of pneumonia 
or pleuritis, but should discriminate where 
it should be applied. In the highly nerv- 
ous and excitable infant with delicate skin, 
other local remedies can be made to answer, 
and vet a few small patches about the size 
of a dime can be used even in these cases, 
to advantage. 

As a rule the plaster is not allowed to 
remain until vesication is produced, as 
after its removal the application of heat 
and moisture will cause the external epi- 
dermis to fill with serum, and until this 
occurs, scarcely any pain accompanies the 
process. Ewart says, “Should he ever 
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treat a case of pneumonia without blister- 
ing, and it should prove fatal, his consci- 
ence would haunt him while he lived.” 
One class of cases I would not expect to 
derive much benefit from the blister or 
searcely any local application. Where 
pneumonia occurs in a very plethoric sub- 
ject, full blooded and with a superabund- 
ance of adipose. In these cases where there 
are no contra-indications, the lance, which 
is another relegated measure, should be 
readily and freely brought into requisition. 
This is- not merely a vague unpolished 
theory, but a practically demonstrated ex- 
perience, that has proven the highly bene- 
ficial and prompt results of this treatment 
in numerous cases. Calomel, veratrum, 
aconite and all the antiphlogistics, or on 
the other hand, quinine, digitalis, ete., 
would stand little show of so quickly con- 
trolling a case of this kind versus the 
lancet. I will cite one instance only, in 


which the practice would now be con- 
demned. 

A young woman, plethoric, robust and 
ruddy, weighing 160 to 180 pounds, mar- 
ried five years, no family, had been sub- 


ject to erysipelas in face, head and shoul- 
ders, menstruations irregular and painful. 
In one of these attacks I was called and de- 
cided at once on the tactics. Bled her 
almost to syncope, then put her on appro- 
priate remedies. The attack was cut much 
shorter than any previous one, and when 
recuperated, the patient was never so well 
in her life. Periods regular and painless, 
for a short time only. In a year she gave 
birth to a fine healthy child, and others 
since; has never had another attack of 
erysipelas. 

It merely needs judgment to decide 
when venesection would probably be the 
most preferable method to start with, then 
have the courage to do it. Every now and 
then I observe a case of the foregoing char- 
acter, in pneumonia, prove fatal in four to 
six days, when I cannot but think free 
blood letting might have changed the ver- 
dict. 

A few years ago Prof. Gross, in his ad- 
dress before the American Medical Associ- 
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ation, referred to venesection as, “One of 
the lost arts, which should speedily be re- 
stored.” 

Not long since in a case of puerperal 
eclampsia, near the end of the eighth 
month of gestation, after delivery of twins 
without an adequate flow, every remedy 
was exhausted without arrest of convulsions 
except when under the influence of chloro- 
form. Bleeding was resorted to and after 
two or three light attacks they were 
promptly arrested. 

To determine the relative value of the 
various anesthetics, is to determine the 
character, conditions and temperament of 
the patient, then it will depend upon the 
purpose for which you are using it, the 
amount of confidence you can instil, and 
the control you can command over the 
case, as well as the manner in which you 
administer it, if it be an adult, to arrive at 
a conclusion. If the patient is suffering 
severely, even though they have a dread 
of being anesthetised, they become more 
readily resigned, and when resignation is 
complete the danger is largely reduced. 
In children if it can be administered dur- 
ing natural sleep, the danger is compara- 
tively nil. The mode of giving it can only 
be taught by practical demonstration and 
varied with each individual case. In my 
own method, I watch closely the mov2- 
ment of each muscle in respiration, in the 
eyelids and other muscular movements, 
the pupils ete., with comparatively little 
concern, only casually noticing the pulse 
until the patient is so nearly unconscious 
as not to observe the least anxiety on my 
part. The paper cone and napkin answer 
the purpose as well as any, using care not 
to allow the exhaled air to lodge in the 
napkin. 

In my practice, by far the largest nuw- 
ber administered to are those in labor; the 
next, those in the dentist chair and occa- 
sionally for surgical operations. 

As to the material used, especially in 
labor, I find I have no occasion to deviate 
from the conclusions arrived at in an ex- 
perience of sixteen years previous to 1880. 
just twenty vears ago, when I read a paper 
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before this Society on, “Anesthetics in 
Labor.” Before that time I had used the 
various anesthetics, with a preference for 
the A. C. E. Mixture, but soon left out 
the ether, using almost exclusively the two 
former, and now after twenty years further 
experience, have no reason to regret the 
choice, except in protracted surgical cases. 
It remains an enigma to me why physi- 
cians do not more generally adopt this 
mode of delivery, since it saves such ex- 
cruciating suffering, thereby husbanding 
the strength, relaxing the soft parts, ward- 
ing off eclampsia, preventing rents and 
lacerations, thus saving the patient drag- 
ing out a miserable existence, and in many 
eases from an unfortunate train of se- 
quences. As to the safety, if there has 
ever been a fatal case, dependent on the 
anesthetic while in labor, it has failed to 
come under my observation. I have ad- 


ministered it where valvular lesions existed, 
preferring to take chances with it, rather 
than from the effect of the strain and ex- 
haustion without it, and have never re- 
gretted so doing. 


In this connection I must refer to the 
post partum binder, which seems to have 
fallen into disuse. The utility of proper 
bandaging is recognized by all, as a neces- 
sary therapeutical measure, in enlarged, 
distended or flabby tissues, in order to re- 
duce the caliber of vessels and restrain a 
surplus of fluids entering those tissues, and 
assisting nature in returning them to their 
previous condition. To be effective a ban- 
dage must be properly applied, making 
equal pressure from the distal to proximal 
point. To do this one must know how, 
just so with the post partum binder, if not 
applied so as to be efficient, the patient is 
better off without it. It should cause the 
wearer to feel more comfortable than with- 
out it. Tt will support all dependent parts. 

t is not absolutely necessary until a short 
time previous to the patient leaving her 
bed, and worn from forty to sixty days or 
longer. Tlave had patients wear them by 
preference three to four months, depend- 
ing somewhat on the season of the vear. 
It is not always necessary to apply it on 
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the same day of delivery, preferring to 
have the parts massaged for a day or two, 
then apply it. It depends somewhat on 
condition as to time. 

Water is perhaps the oldest, but by no 
means the least effective of therapeutical 
remedies, and one that is often abused. I 
frequently find persons suffering from 
chronic constipation, using large quantities 
of warm or hot water daily, via rectum, by 
the advice of a physician, in the hope of 
curing their trouble, while they are sink- 
ing “deeper into the mire.” This use 
relaxes the mucous lining, and by absorp- 
tion the connective tissues, blunts nerve 
sensation and destroys their contractile 
power; dilates the caliber of the whole 
lower canal, converting it into a large in- 
active pouch, forming a receptacle for 
fecal matter, where it evaporates its gases 
and moisture and becomes comparatively 
immovable; while on the other hand, a 
small quantity of cold water used night 
and morning acts as a toner and contractor, 
diluting the contents and stimulating the 
parts to expulsive action. This together 
with suitable diet, proper systemic medica- 
tion, may undo the wrong produced by the 
former. In treatment for intestinal ob- 
structions with excessive emesis, the flush- 
ing of the colon with hot water, under 
some conditions becomes an absolute neces- 
sity. A case where every symptom 
pointed to intussusception was relieved by 
inverting the patient, introducing a gentle 
stream of hot water into the rectum, using 
massage until the whole canal to the 
stomach was distended, then seating him 
cn a commode, it was slowly discharged 
and a continuous passage was had, the first 
in forty-eighth hours. Appendicitis and 
kindred affections have frequently sue- 
cumbed to this treatment. 

In 1897 I reported to the Morgan 
County Medical Society a number of cases 
treated in this way without a fatalitv. The 
additional treatment consisted of hot packs, 
turpentine stupes, with an occasional hypo- 
dermie of morphia, olive oil by the 
stomach, when it could be retained, and in 
three instances where the removal of ob- 
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struction to free passage did not obtain 
within forty-eight hours, oxygen gas was 
resorted to, procuring the desired effect. 

The principal is—dilate, dilute and eva- 
cuate. Dilate the constricted intestine, 
wherever it may be. Dilute and evacuate 
its contents and restore nature to her su- 
premacy. 

Urotropin, that has recently been much 
extolled, has not to any extent, yielded 
satisfactory results in cystitis of different 
origins, while it did partially clear up the 
urine, diminishing the phosphates and 
changing it to acid where it was slightly 
alkaline; in neither males nor females did 
it relieve the frequent inclination or burn- 
ing sensation in micturition, nor the dis- 
tressing tenesmus that followed. It is 
claimed by Nicolaier, that it dissolves uric 
acid, but its diuretic properties are not 
apparent in every case, and that the way 
it produces its results is still very uncertain. 
I have certainly had little if any beneficial 
results from it in prostatic cystitis. 

In fact, so far as my knowledge extends, 
our armamentarium is very deficient in 
benign medicinal remedies for the treat- 
ment of this very common and distressing 
disease in the elderly male. And a full 
discussion of this subject, I think would 
be of general interest. 

Loebisch, Casper and Citron believe in 
a splitting off of formaldehyde if the reac- 
tion be acid, yet an attempt to demonstrate 
formaldehyde in the urine of those taking 
urotropin, has been unsuccessful. In a 
ease of cystitis, in a female, in which it 
was thought there was some improvement 
during the first few days of its administra- 
tion, the symptoms afterward increased in 
severity and the remedy was suspended for 
a few days, and again repeated with the 
same results. In a male subject, a gradu- 
ate in medicine, but engaged in the drug 
business, cause largely prostatic with some 
urethal stricture, who had the benefit of 
learned and experienced counsel in his 
case together with hydropathie treatment 
at different resorts, with varied success, 
came under my care for a time while un- 
certain reports of urotropin were being 


published, and I was not inclined to recom- 
mend it. After some improvement and 
passing from my immediate care, he was 
advised to use it, and believing he was 
receiving benefit from it, continued it, per- 
haps in increased quantities, for some time, 
when suppression of urine ensued and 
death followed from uremic poisoning. 
While it cannot be asserted positively that 
urotropin was the sole cause, it looks as 
though it was a formidable one. 

Paraldehyde, neither old nor new, de- 
serves mention. As a hypnotic it usually 
acts very promptly, producing a quiet rest- 
ful sleep, leaving no unpleasant after ef- 
ect. It does not interfere with the appe- 
tite nor disturb the stomach or bowels. 
After sleep no headache or lassitude fol- 
lows, the sleep passing gradually into a 
natural slumber, restoring apparently a 
tired and exhausted brain. 

In functional heart disturbances it quiets 
the action and allays flitting pains in the 
chest. Its sedative action is not so certain 
as the hypnotic, though used hypodermi- 
cally it has cut short a severe sciatic attack. 

Heroin, that just now is receiving such 
favorable comment in irritable coughs, 
without any of the unpleasant effects of 
opium, has in my hands decidedly failed, 
proving much more objectionable in this 
respect than eodeia, apomorphia or acetate 
of morphia. 

I have had no experience with dionin, 
a later product. 

As one of the later products of digitalis, 
none is more deserving of notice than 
Merk’s German Digitalin. It is soluble in 
cold water, with no unpleasant taste, and 
while it does not take the place entirely 
of other forms of digitalis, it is extremely 
valuable where a remedy of this character 
should be continued:a length of time. It 
is a heart and arterial tonic, improves their 
action, relieves short and difficult breath- 
ing when caused by faulty circulation, 
stimulates the uterine system, corrects en- 
gorgements and _ irregularities, thereby 
abates debilitating discharges, renews and 
renovates the female organism, bringing 
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new life with cheerful hope, full of en- 
couragement. In the elderly subject ef- 
fected with atheromatous or sclerotic con- 
dition of arteries, by the extended use of 
digitalin their condition is much improved 
and life made endurable. 

Of the coal tar derivatives, acetanalid 
is entitled to the first consideration, since 
it is a product hampered by no proprietary 
claims, so cheap as not to invite adultera- 
tion, and is capable of yielding as many 
beneficial results and no more dangerous, 
than many of its class, if properly ad- 
ministered. It is the base of most com- 
binations foisted upon the drug market and 
sold to the unwary physician at an enorm- 
ous profit. 


Why do not medical men form their 
own combinations, either for the druggist 
to compound, or to be done so in their 
offices? When it is understood, as it gen- 
erally is, that it is an antipyretic of much 
power, an analgesic, antiseptic, diaphoretic, 
soporific, tranquilizer and a heart depressor, 
it proves a powerful weapon in the hands 
of the discrete prescriber and it is unneces- 
sary to call attention to its application in 
the treatment of fevers. It is susceptible 
of combining with many of the most de- 
sirable remedies. The first, our favorite, 
muriate of ammonia prevents the untoward 
effect upon the heart. Then comes quin- 
ine, strychnia, arsenic, salol, salicylate of 
soda and many others. Not readily solu- 
ble, the capsule is a convenient form ‘in 
which to administer it. A combination 
suitable to the case, in the treatment of 
rheumatism and neuralgia has proven very 
convenient and efficient and not unpleasant 
to the palate. It becomes a hemostatie by 
depressing the circulation, and is a sine 
qua non in controlling post partum hemor- 
rhage when accompanied with excessive 
contractions, commonly called “After 
Pains.” 

Sulfonal, its colleague is more efficient 
in insomnia. 

I now have the gland therapy under 
observation, so far with varied success. In 
cases of goitre, a simply enlarged thyreoid, 
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the administration of the thyreoid extract 
has proven rather satisfactory, while in the 
cystic enlargements very little benefit has 
been derived by its administration. 

As to the treatment of salpingitis, ovari- 
tis and allied troubles of the uterine ad- 
nexa, so far am able to report no unto- 
ward effects from the administration of 

arotid and mammary gland, extract, but 
as vet little if any benefit. 

Peptenzyme which claims to contain the 
digestive agents of seven digestive organs 
and glands, has served an excellent pur- 
pose in my hands in fermentative dyspep- 
sia and indigestion. 


The New York State Medical Society 
has begun the publication of its transac- 
tions in monthly journal form, following 
directly in the footsteps of the Pennsylva- 
nia and Illinois State Medical Society. 
The only exception being its acceptance of 
advertising matter which is to be regretted. 
It will prosper. 


CORRECTION. 


In the discussion (March number) of the Chi- 
cago Neurological Society it was made to refer 
to the treatment of syringomyella with cheiro- 
megalia when it should have been to acrom- 
egaly:— 

Dr. Sydney Kuh reported three cases of 
acromegaly treated with pitultary bodies. In 
the first case the existing headache and mental 
depression seemed somewhat relieved, while in 
the other two cases the patients were benefited 
to a more marked degree: headache, vertigo, 
general weakness, hyperidrosis and projectile 
vomiting ceased and in one instance trophic dis- 
turbances in the nails of the hands showed well 
marked changes for the better. In case III 
cramps in the calves of the legs appeared after 
the patient had been under treatment for nearly 
1% years and the woman became very much de- 
pressed mentally. 


The essayist stated that he did not believe 
the results to be due to suggestion only. He be- 
lieves that the disease of the pituitary body is 
the cause of acromegaly. In every case of this 
malady in which a thorough post mortem exam- 
ination was made, the gland was found to be 
affected not only in man but also in the one 
case known to have occurred in an animal. 
There is a good deal of evidence to show that 
the hypophysis exerts some influence upon our 
physical development, that it may not only 
cause acromegaly but under certain conditions 
the opposite condition, stunted growth. 
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APPOINTMENT. 

The American Congress on Tuberculosis 
will be held in joint session with the 
Medico-Legal Society in New York City, 
May 15th and 16th next. As the repre- 
sentative of the Illinois State Medical So- 
ciety at this meeting I have appointed 
Dr. J. A. Robison of Chicago. 

G. N. Kreider, President. 


ANNOUNCEMENT. 

At the last annual meeting the follow- 
ing recommendation of the preliminary 
meeting was adopted. “That a committee 
of three be appointed by the President of 
the State Society to meet the afternoon of 
the day preceding each annual meeting; 
all members of the State Society shall be 
invited ‘to meet this committee, and at the 
preliminary meeting, questions of material 
interest to the profession shall be discussed 
and recommendations made by this com- 
mittee.” The work contemplated by this 
committee being exactly in the line of the 
work of the Committee on Medical Legis- 
lation I have decided to appoint the said 
committee on Medical Legislation to take 
charge of this meeting, which will be held 


at the Y. M. C. A. hall, Peoria, Monday, 
May 20, 1901, at 1:30 P. M. All mem- 
bers of the State Society and very es- 
pecially the officers of all local societies are 
requested to attend and take part in this 
meeting. Last year most important work 
was done at this preliminary meeting and 
there is no reason why it should not be 
continued at this meeting. 
G. N. Kreider, President. 


NEW TRUSTEES OF THE EYE AND 
EAR INFIRMARY. 


A. E. Prince and W. T. Montgomery 
were recently appointed trustees of the 
Chicago Eye and Ear Infirmary by Gover- 
nor Yates. Both these gentlemen are 
members of the Illinois State Medical So- 
ciety in good standing and are eminently 
qualified for the positions to which they 
have been called. It is to be hoped that 
the signs will point to a continuation of the 
merit system inaugurated by the former 
Board. Ww. 


STATE BOARD OF HEALTH. 

Gov. Yates has again evidently consid- 
ered the State Society in appointing Dr. 
James A. Egan a member of the State 
Board of Health, the secretaryship of 
which he is to retain. Formerly it was the 
custom for the secretary to be a full mem- 
ber of the Board, Gov. Altgeld being the 
first to depart from it. 

It would be superfluous to speak of the 
satisfaction that this appointment gives as 
all of the members of the Society are fully 
cognizant of Dr. Egan’s fitness for the po- 
sition. During his ineumbency of the of- 
fice of the last four vears he has proved 
himself to be the right man in the right 
place. We believe he will continue te 
give the same faithful service in the future 
that he has in the past. W. 
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NEW MEDICAL SOCIETIES. 
Since the first day of January the fol- 
lowing Medical Societies have been es- 
tablished or reorganized. Concerning 
some of them we have not received full 
data and would be pleased to obtain the 
same for the next issue of the Journal. 
The Tri-City Medical Society organized 
in January by the practitioners of Venice, 
Granite City and Madison. The Henry 
County Medical Society; the Henderson 
County Medical Society; .the Carroll 
County Medical Society, and the Union 
County Medical Society. The Jackson 
county physicians have changed the con- 
stitution of their Society to conform to the 
requirements for affiliation with the State 
Society and Massac county is about to take 
the same step. Altogether seventeen so- 
cieties have been organized or re-organized 
since the first issue of the Journal, twenty- 
one months ago. The first complete calen- 
dar of regularly organized Medical Socie- 
ties in Illinois will be found on the last 
pages of this issue. K. 


MEDICAL LIBRARIES. 

Particular attention is called to the 
minutes of the Sangamon County Medical 
Society in this issue where will be found 
notice of a movement looking to the es- 
tablishment of a medical library and head- 
quarters for this county in the new library 
to be built through the munificence of Mr. 
Andrew Carnegie. Mr. Carnegie we un- 
derstand has provided money for libraries 
in several Illinois cities and the profession 
are recommended to take advantage of this 
opportunity to secure concessions which 
will be valuable alike to the community 
and themselves. A few hundred dollars 
expended each year by the city will secure 
those valuable encyclopaedias, atlases, jour- 
nals and works of reference to which every 
medical man should have access, but which 
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few are fortunate enough to possess. 
Library directors should see the desira- 
bility of buying fewer trashy novels and 
providing more valuable educational works 
for the life savers of the community. 


K. 


COLLODION IN EXOPHTHALMIC 
GOITRE. 

Dr. Allen T. Haight recently presented 
to the Chicago Medical Society the results 
of treating exophthalmic goitre by collo- 
dion, applied over the thyreoid gland. In 
four of the cases all symptoms of the dis- 
ease have disappeared, the longest standing 
ease after being pronounced cured, being 
two years. One was greatly improved after 
two months treatment and one case still 
under treatment. Fresh flexible collodion 
is used and kept continuously applied; its 
action being entirely mechanical, causing 
compression of the gland, therefore a less 
blood supply with consequent less toxemia. 

In addition to the local application he 
gave iodide of potassium in syrup of hydrio- 
tic acid of varying doses. This method of 
treatment can be readily applied by the 
physician and if successful in the hands of 
the general practitioner will certainly be 
hailed with pleasure as it will obviate the 
necessity for surgical interference, either by 
enucleation or hypodermatic injections. 


THE NEW ACT REGULATING THE 
PRACTICE OF MEDICINE IN 
MISSOURI, 

Our neighbors on the other side of the 
river, until now the breeding ground of 
medical frauds of all kinds, have just cause 
for congratulation on the recent enactinent 
With very slight 
changes, the bill is the one adopted by the 
Committee on State Legislation of the 
State Medical Society. 

The bill was vigorously fought by the 


of an excellent law. 
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Christian scientists, who brought to the 
capitol delegation after delegation, and 
speaker after speaker, not the least of 
whom was an ex-governor and a member 
of the national committee of one of the 


great political parties—but all to no avail. 
K. 


CALLED DOWN. 

In January, 1901, the New York State 
Medical Association, the only truly good 
and ethical medical combination in the 
Empire State, began the publication of the 
New York State Journal of Medicine. 
Oblivious to the fact that Pennsylvania its 
near neighbor had been issuing its transac- 
tions in strictly ethical journal form for 
four years and that Illinois had been pub- 
lishing a journal twice as large as its own 
for a year and a half, the editors an- 
nounced that “this departure on the part 
of the New York State Association marks 
a distinct era in the affairs of a state medi- 
cal organization.” Very properly Dr. Koe- 
nig, editor of the Pennsylvania Medical 
Journal objected to this statement and in 
the following editorial on this subject pays 
us a neat compliment for which we make 
thankful acknowledgment. 

“The statement in the general announce- 
ment that this departure on the part of the 
New York Association ‘marks a distinct 
era in the affairs of a State medical organi- 
zation’ is an error, for not alone does this 
Journal represent such a departure, but 
the Illinois State Medical Society also pub- 
lishes its transactions in journal form and 
in a manner and style that might be ac- 
cepted as a model by any State medical or- 
ganization.” K. 


THE SURGEON OF THE SMALL 
CITY. 
While the surgeons and the physicians 
of the metropolis are wrangling over the 


“division of fees,” the “dispensary evil,” 
the “multiplication of Medical Colleges,” 
etc., there is being evolved in many of the 
smaller cities a type of successful surgical 
specialist, who, contented with his lot is 
doing equally successful work in small but 
beautifully appointed and modern hos- 
pitals, upon patients, four-fifths of whom 
pay him a fair, and often generous fee, for 
his services. There are no dispensary 
eases, no “grand stand plays” in college 
clinies upon “deadbeat” patients who 
could have paid a good fee, no trouble 
about the division of the fee with the phy- 
sician who has sent the case, for he assists 
in the operation and after treatment for a 
joint fee, with the full knowledge and con- 
sent of the patient. The country doctor 
solves the question by going with his pa- 
tient to the near-by larger city surgeon, and 
by being present, if not assisting in the 
operation, fixing and collecting the joint 
fee, and conducting the after treatment 
when possible. In these smaller cities not 
“one-half of the sick are being cared for 
gratis by the medical profession,” nor are 
“three-fourths of the surgical ‘operations 
performed gratis” as was recently stated 
concerning Chicago patients in the Times- 
Herald, by a Chicago surgeon. B. 


Are 


Editor Journal: 

I hope it is the mode of some one to take 
note of progress made in sanitary affairs. 
The Governor has seen fit to make the See- 
retary a member of the Board of Health 
and to re-appoint Dr. J. A. Egan which 
virtually gives us an efficient health officer 
of the State with associate members of the 
Board whom I am informed can now draw 
a legal per diem. Organized as now, more 
efficient work ought to be done because the 
work required of the Board, both sanitary 
and executive, can be divided up, part su- 
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perintended by the President, and part by 
the Secretary and if the perview of the 
Board can be widened as to statisties—vit- 
al, mortuary and sanitary, most all that is 
required can be accomplished. 


I believe a liberal construction of the 
law as to professional conduct, will enable 
a large part of the itinerant’s advertise- 
ments to be cut off, which being very per- 
nicious, should be done if possible. Cer- 
tainly we can congratulate ourselves on the 
past two year’s progress. 

A. C. Corr. 

East St. Louis, Ill. 


BRIEF NOTES FROM THE PACIFIC 
COAST. 


By Joun H. Hotutsrer, M. D. 


SECOND SERIES. 


There are at least four classes of persons 
who visit Southern California for either a 
brief sojourn or for permanent residence. 
The first of these is that well-to-do swarm 
of tourists who are lovers of travel and are 
intent upon having a pleasant winter’s out- 
ing and a good time generally. They are 
by no means few in number and their kind 
is rapidly multiplying. They are every- 
where welcome, since thev contribute large- 
ly to both public and private revenue. 
They are everywhere estimated as the crop 
most easily convertible into ready money. 

The second class is made up largely of 
elderly people, who wisely seek to shun the 
severity of eastern climates, especially in 
winter and come at length to be more or 
less permanent residents. And _ usually 
they gain an added lease of life by reason 
of such genial surroundings. 

A third class is comprised of those who 
seek in this climate to rear their delicate 
children. While not so numerous it vet 
numbers many of our most valuable people; 
those who having had sad experiences with 
older children, seek in this healthful region 
to insure survival of vounger ones, that 
they may preserve for themselves a name, 
and the crowning blessing of dutiful child- 
ren, in their old age. 
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Where cholera-infantum is almost never 
known; where sun-exposure can be had 
with comfort from morning until evening, 
during nearly every day in the year; where 
the nights are always so cool that coverings 
are needed; where sleep is always refresh- 
ing; and where malarial diseases are never 
present—such must be an ideal home for 
sickly babies and delicate children, and 
such is Southern California. 

The fourth class and by far the most im- 
portant, from a medical standpoint em- 
braces those who have been over-born by 
over-work and must needs seek rest and 
most of all that much larger number of per- 
sons who suffer from various forms of pul- 
monary affections. 

The first three classes hardly require 
mention. The tourists can care for them- 
selves or command the services of those 
who will care for them. Elderly people 
know where they have a good thing, and 
happy are those who can command the 
means for thus securing such comfortable 
surroundings. 

Not many of the sons of toil can leave 
their homes and means of livlihood, to seek 
this paradise for babies; and yet it is a glad- 
some thing to know that such a paradise 
exists. 

To the men and women who have been 
over-worked and for whom rest and genial 
surroundings are the most available reme- 
dies; to the “have-beens” of other days, 
who must free themselves from further 
care it is only needful to say “there re- 
mains for them a rest,” this side the grave, 
and they can find it in Southern California. 

Before making special reference to those 
who are suffering from pulmonary affec- 
tions, it is needful to premise a few words 
with reference to atmospheric tempera- 
tures. Nearly every person from the east, 
surely in winter and not infrequently in 
summer experiences material discomfort 
from the cold. 

This arises from the fact that while ex- 
ercising under the noonday sun, one may 
swelter with the heat, vet at that very 
moment the temperature is several degrees 
lower in thé shade and at evening, almost 
uniformly near the coast, it falls to about 
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60°. This necessitates warmer clothing 
and fires at evening especially for those who 
have been accustomed to a temperature of 
72° in their eastern homes. Oftentimes 
little provision is made here for artificial 
heating and so at evening and in the early 
morning people shiver with a feeling of 
cold, and slight catarrhal affections are not 
uncommon. Still when it is remembered 
that the temperature seldom falis below 
56° on the coast at night, and as seldom 
rises above 75° during the day, it is easily 
perceived that no great effort is needed by 
artificial heat or by added clothing to secure 
ones comfort. And yet that little effort 
is just as essential here as it would be in the 
eastern states. 

An important fact never to be forgotten 
is, that these uniformly cool nights are es- 
pecially conducive to the securing of re- 
freshing sleep. Given a residence in a 
pure atmosphere, where the days are balmy 
and brilliant and where nights are always 
promotive of sleep and a vigorous demand 
for food is almost sure to follow. Here lie 
the secrets of suecess which give to Califor- 
nia its just and pre-eminent fame as a 
health-restorer. 

T had intended in this paper to describe 
some what at length the questions, “What 
ean California do for Consumptives,” but 
as its proper consideration would entirely 
transcede my limits I must defer its answer 
until another issue. 

1419 De le Vina st., Santa Barbara. 


DISCUSSION ON THE PAPER OF DR. EDLEN. 
(See Page 455, March Number.) 


Dr. L. R. Ryan, Galesburg: I have listened 
with a great deal of interest to this excellent pa- 
per; and I must say that the devil it not always 
quite as bad as he is painted. I think we are 
apt to criticise our public school system without 
a thorough consideration of the whole matter. 
I know it is the prevailing idea that the child- 
ren in our public schools are daily overworked 
and do not get sufficient exercise. And again, 
that they are being forced to take up too great 
a number of studies. I think if you will study 
the question carefully, you will see that they are 
following an entirely different plan from what 
they did a few years ago, and while the child 
is learning much more, and appears to be 
forced, it is simply following the natural meth- 
od of acquiring education and is not under any 
strain whatever. I have four or five children 
at school; I take a great interest in this matter, 
and I have carefully studied the question. My 


children come home enthused with their work; 
they are not tired, but are in excellent physical 
condition simply because I believe they are ac- 
quiring knowledge by natural methods. 

In regard to high school students; while they 
may seem to be officious and over-confident, I 
think it is naturally the condition of youth. 
They think they know a great deal more than 
their superiors ,or more than people did a few 
years ago. These are matters that are simply 
natural and ought not to be criticised too much, 
because it is not the fault of the school, but 
it is the fault of the individual himself. 


With reference to the matter of the teachers 
being ignorant or not paying sufficient attention 
to the physical condition of the pupil; I find 
they are very solicitous in regard to the actual 
physical condition of their pupils. I myself 
have had a great many puppils referred to me 
for examination, because the teacher has noticed 
in school that the eyes of certain children were 
defective; they could not read as well as they 
should. In nearly every instance the teacher 
was right. Of course, this matter of physical 
condition of school children has been very much 
agitated during the past few years, and I am 
glad to say that nearly every public school 
teacher is now taking an active interest in this 
matter. We should not criticise our public 
schools and the teachers in them too severely. 
I believe we are working in the right direc- 
tion. 


Dr. KATHERINE MILLER, Lincoln: I was 
very much pleased with the remarks of the last 
speaker. There are schools in some communi- 
ties in our State that are coming up to the 
model which has been set. There must be, how- 
ever, a large number of communities in which 
neither the people nor the physicians have yet 
been aroused to the necessity along these lines, 
and in which the conditions, to a great extent, 
prevail which the essayist has mentioned. | 
cannot altogether endorse the sentiments in re- 
gard to overworked pupils, for I have become 
convinced from my observations in the mat- 
ter, that the multiplicity of studies of which he 
complains is a help to the pupil. It allows the 
teacher to present a change of work, and we 
know that for the mind of the child a change of 
work is rest. If we watch a child at piay, we 
will notice that it plays with one thing for a 
few minutes, and then changes to something 
else. Children must have a multiplicity of ob- 
jects of interest to engage them ina healthful 
manner. This multiplicity of studies, therefore, 
is right in line with the physiological develop- 
ment of the child. If the teacher understands 
his or her business, the work would be presented 
in such a way as to make it a process of health- 
ful development of both the mind and body of 
the child. The child’s physical development is 
largely conditioned upon its normal mental de- 
velopment. 


The doctor spoke of studies that were prac- 
tically of no use. I question whether we ought 
to use that expression in regard to any study 
which might possibly be thought of in connec- 
tion with our public schools. For instance, has 
no one any use for a knowledge of mathematics 
except the bookkeeper or the astronomer? Has 
no one any use for a knowledge of physiological 
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and mental development, of psychology, and 
such studies, except he who is teaching those 
branches? If this were true, I fear we would 
have very few pupils. Many studies are helpful, 
not because of their direct use in future life, but 
because of the all-around mental development 
which is secured by their study, and the youth 
who has learned to use the faculties of the mind 
and body at his best, is the one who is best 
equipped for whatever profession or occupation 
he may undertake. Whether he be a carpenter, 
preacher or physician, he is best equipped for 
that work and has the best command of all his 
faculties. We will find no study, either in the 
public school or in any college, which is not 
helpful in the development of some faculty of 
the mind and body. We should not use the ex- 
pression that pupils are having studies thrust 
upon them that are of no use to them. 

A wonderful advance has been made by the 
introduction of laboratory methods. In medi- 
cal colleges great progress has been made in this 
regard, and it is strange indeed if out of the 
newer methods introduced into our public school 
system there should not come some good. New 
methods have been introduced into the lowest 
grades of public schools that are up-to-date, and 
it lies largely with the physicians of their re- 
spective communities to see that public senti- 
ment is worked up to the point of introducing 
these new methods into our public schools. By 
so doing we will find it of the greatest possible 
advantage, not only to the children of today, but 
to the future generations of the State, as has 
been suggested by Dr. Edlen. 

It is true, that very many high school grad- 
uates do not use the English language correctly, 
but this is not due to the fault of the teacher, 
but to the parents. We are prone to use those 
expressions that are employed by our parents, 
whether we are high school or college graduates, 
which were learned by us before we were six 
years of age, and it it not fair to hold the high 
school responsible for the use of bad English. 
It is exceedingly difficult to overcome in the 
course of three or four years the habits of the 
preceding seven years. 

As to the wisdom of the high school pupils, 
in the colleges for many generations we have 
had the Sophomore classes, the class of wise 
fools, who knew everything before they began 
to study much of anything. We must all of us 
go through that unfortunate condition of :nind 
when we know more than our parents and pre- 
ceptors, and they must be looked upon with 
some degree of allowance as they look back to 
the state of their own mental development. 

I am glad to hear the question of physical 
culture brought forward. The physical devel- 
opment of the child has been overlooked in 
connection with its mental development, and 
as a consequence children have become one- 
sided in this way. This is particularly true of 
the girls who are getting into young ladyhood, 
because at the age of from twelve to thirteen 
they think they are young ladies, and are prone 
in time to follow their mothers’ precepts, and 
be so quiet and so ladylike and prim in man- 
ner that they do not indulge in the ordinary 
sports which they should be encouraged to in- 
dulge in. I am very glad to see an athletic in- 
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terest developing in high schools all over the 
country. Athletic contests should be encour- 
aged and carried into the lower grades in our 
country districts, where they might be made 
profitable in the direction of child-study and 
development. 

Perhaps it is hardly in place for me to dis- 
cuss one feature or point which the paper did 
not mention. I want to protest against home- 
study, which is insisted upon by many teachers. 
I would urge physicians to demand that home- 
study shall not be exacted of children in the 
lower grades. It is unnecessary. Under prop- 
er hygienic conditions in schoolrooms, the aver- 
age child would not need to study at home un- 
til the grammar grades are reached, and the 
teacher is making a mistake who exacts such 
study, and I do not believe it either redounds 
to the welfare of the school or benefits the pu- 
pils individually when home-study is insisted 
upon. I am aware that some superintendents 
of schools, as well as teachers, require that 
children of eight or nine years of age shall 
study one lesson at home. As physicians we 
ought to protest against it. The school-hours, 
which are not extremely lengthy in most 
schools, are broken into by longer recesses. 


Dr. A. C. Corton, Chicago: On the whole, 
I think we should commend Dr. Edlen for hav- 
ing presented this subject to us in such an able 
manner, although we may differ somewhat from 
him in regard to his conclusions. I take it, 
that our differences are largely due to detail and 
locality rather than to the general principle. 
Neither one of the speakers who have discussed 
the paper really differs in his conclusions from 
the essayist. This subject is one of ever grow- 
ing interest, and should receive a free and 
thorough discussion, although were we to deal 
with every phase of it the discussion would be 
interminable, because we cannot touch the 
question of child-study or child-education, or 
school management, but what everybody has 
something to say. And this is a most health- 
ful sign of the times, because there is no sub- 
ject of more paramount importance, looking 
forward to a better appreciation of anatomy and 
physiology, and particularly to hygienic re- 
quirements placed thereon by the development- 
al period. We may well hesitate before fol- 
lowing some lines that have been followed here- 
tofore, because already we have the clinical re- 
sults of what we may expect in more extensive 
form in the future. But this subject of child- 
study is in the air, and great improvement has 
been made in the matter of school hygiene. 
Any one who is a close observer of the public 
schools, and who has children in those schools, 
finds a great deal that is commendable and 
very little to criticise. The writer of the paper 
is so unfortunate as to live in a community 
where advanced application is not to be seen in 
the public school, but wherever the school may 
be, there is a good deal in the personal equa- 
tion of the teacher herself or of the superintend- 
ent, and this will have more weight than any 
other factor in school hygiene, as well as in 
the: arrangement of the curriculum for the dif- 
ferent ages, so far as it can be arranged for 
classes. Still, no matter what may be the per- 
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sonal equation of the teacher or superintend- 
ent, he must under certain circumstances and 
conditions be badly handicapped by the apathy 
or stupidity of the Board of Education that em- 
ploys him, and whose servant he is. It seems 
to me, the medical profession is more largely 
responsible for the want of better management 
of our public schools than we have been willing 
to admit. The question as to whether or not 
Wwe are our brothers’ keepers, has been sufficient- 
ly discussed. We will admit that, I think, that 
it is the duty of every physician to make him- 
self felt along the lines of sanitation in the 
community in which he lives, and I believe he 
is hardly worthy of belonging to our great pro- 
fession if he hesitates to do so. We owe it to 
the community in which we live to make our- 
selves felt, and if we are better equipped by our 
scientific line of study for the appreciation of 
such facts, then it is our duty to do so. How 
‘shall we do that? Every community ought to 
realize the value of the physician to the extent 
of putting a member of our profession on the 
school board. Here comes in the question of 
the doctor in politics. Some physicians fold 
their hands and tell us not fo mix in politics 
for fear of making enemies in the community. 
It is the duty of every physician, who has child- 
ren of his own, or not, to investigate and to 
work in the direction of improving the condi- 
tion of our public schools, etc. If a physician 
is unwilling to accept a position on the Board 
of Education himself, he should see to it that 
one of his professional associates is represented 
on the school board. His views should be 
heard in regard to the erection of school build- 
ings, with particular reference to the arrange- 
ments for light, ventilation, proper furniture, 
and other important details. And to do this, 
he must study thoroughly the subject of school 
hygiene. It is our own fault if we are not up 
to the requirements of modern science. 


With reference to home-study, I am glad the 
last speaker brought up that phase of the sub- 
ject. Recent observations, made in an intel- 
ligent manner, show that there is a limit to 
the capacity for education at different ages. 
The six year old boy or girl may stand, at- 
cording to age, the fatigue of the educational 
system better than the child of eight years of 
age. The deductions of Dr. Christopher, of 
‘Chicago, and Dr. Krohn’s diagrams illustrat- 
ing the results of measurements of many 
school-children, show the period at which 
fatigue is reached. Many other illustrations 
might be given to show that children of certain 
weight and physique, height or age, can endure 
the tedium of the educational process in the 
school-room without much detriment in other 
words, they can concentrate their attention up- 
on a subject for only so many minutes at a 
time. Those are matters that the physician 
can best understand. He does not commit 
them to memory as the teacher may have to do, 
who is not so well grounded in physiology and 
anatomy. Physicians should receive appoint- 
ments on school boards. They should educate 
the people of their respective communities. 
They should deliver public lectures regarding 
these matters. Let Dr. Brown or Dr. Black ad- 


vertise himself a little in this way. It will open 
the eyes of the public, and if Dr. Black should 
not speak the truth in regard to these matters, 
other men should do so. I believe in stirring 
up things along this line. 

Dr. FRANK W. Goopett, Effingham: It 
seems to me, that we have almost knowledge 
enough among the masses of the people. We 
need more wisdom, and not so much knowledge. 
It has been shown by the measurements of 
skulls of people who died many, many years 
ago, that while they did not have as much 
knowledge as we possess today, still they had 
more sense than we have. Knowledge and wis- 
dom are as far a part as day and night, and a 
nice differentiation between the two is given 
by the poet, Cowper: 


“Knowledge and wisdom, far from being 
one, 

Have ofttimes no connection. Knowledge 
dwells 

In heads replete with thoughts of other 
men, 

Wisdom in minds attentive to their own. 

Knowledge, a rude unprofitable mass, 

The mere materials with which wisdom 
builds, 

Till smoothed and squared and fitted to 
its place, 

Does but encumber whom it seems to en- 
rich. 

Knowledge is proud that he has learned 
so much; 

Wisdom is humble that he knows no 
more.” 


A child or man can take on a greater load 
of intelligence than he can carry mentally. Be- 
ware of the man who has got a little knowledge 
and much wisdom. He is a dangerous competi- 
tor. It has been said that our children are over- 
educated; that they have received too much edu- 
cation. Education is so common in these days 
that it is almost worthless. A first-class hired 
girl can get $15.00 per month and her board, 
while it takes a fairly well educated girl in the 
country districts to make $15.00 per month ex- 
clusive of board in teaching school. It is wis- 
dom we want. Our children should be taught 
wisdom. They should be taught to utilize what 
knowledge they have received. Because a man 
has a number of very fine instruments, it does 
not necessarily make him a surgeon. It is the 
capability of using what he has acquired that 
makes him great. Let our children use the in- 
telligence they have got, and with less intelli- 
gence, and more wisdom, they will be more suc- 
cessful. 

Dr. T. C. Murpny, Manito: After listening 
to the remarks of the previous speaker, I can 
not resist the temptation to give my experience. 
I have two daughters of whom I am proud. 
One of them I sent to college to make a teacher 
out of her, and she came home with her health 
greatly impaired, so that now she is in the 
South a physical wreck. She had the constant 
mental strain of fourteen studies. The practi- 
cal part of education that is given children in 
our schools is largely a failure. It is only edu- 
cation in name. 
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With reference to the matter of pupils of 
from six to eight years of age studying until 
bedtime, I have to say that a teacher sent a 
note urging that I allow my children to pursue 
their studies at night, if possible, as it would 
help them in their studies. I do not allow them 
to study at night ,but to play and kick up as 
much as they please. I believe if physicians 
would go into our public schools and receive 
representation on our school boards, much good 
could be accomplished in the way of better ven- 
tilation, proper light, etc. . 

Dr. EDLEN (closing the discussion): I am 
very glad to find that so much interest is be- 
ing taken in this question. I did not expect all 
of the speakers to agree with me. In my paper 
1 dealt principally with the physical develop- 
ment of children and their hygienic care. I 
stated that if their physical development was 
taken care of as much as their intellectual cul- 
ture, there would not be such a thing as over- 
education to such an extent as it exists today. 
If there was such a thing as discrimination in 
the schoals, there would not be such grave in- 
juries from over-study. Undoubtedly a great 
many children are able to go through all of the 
courses of study without any material mental 
or physical injury, while there are many others 
who are wrecks for life after they have grad- 
uated, or even before they have entered the 
high schools. This is to be seen every day, and 
the fact that Dr. Ryan has had so many oppor- 
tunities of examining the eyes of school-child- 
ren shows that there is something wrong with 
the present system. There is no use in denying 
it, because if there were more chances for re- 
cesses, for physical development and hygienic 
care in our schools, there would not be any such 
deviations from health as now exist. Of course, 
the members of our school boards have hard 
places to fill. There is no doubt about that; at 
the same time, they can do more than is gen- 
erally done. I believe that we should have 
more physicians on school boards. The only 
thing for us to do is to educate the public up 
to the importance of that fact, that we must 
have schools that are better managed than they 
are now, although improvements have been very 
great of late years. But we cannot stop there, 
because it would be detrimental to the children 
and to future generations. I hope that this sub- 
ject will receive the attention that it deserves. 


ounty and District Societies. 


The Vermillion County Medical Association 
met the evening of March 8th, in the city hall at 
Danville. 

Dr. J. M. Guy was elected president pro tem. 
for the evening. 

Minutes of the February meeting adopted as 
read. 

The board of censurs reported favorably on 
the names of Drs. J. B. Morton, B. I. Poland and 
V. C. T. Kingsley, followed by their election to 
membership. Dr. Glidden presented the name 
of Dr. S. R. Wilson and Dr. Guy presented the 
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names of Drs. G. H. Post, J. L. Finley, A. H. 
Kimbrough, S. W. Jones, G. W. Howard, W. H. 
Paul and A. L. Fox. 

The paper of the evening was by Dr. E. E. 
Clark on Nasal Reflexes which brought out a 
general discussion with numerous questions for 
the essayist to attempt answers. 

The Association extended its thanks to Dr. 
Guy for his efforts in placing the importance of 
the Association before non-members in a way to 
secure sO Many new applications for member- 
ship. 

There being no further business the Associa- 
tion adjourned to the April meeting. 

E. E. Clark, Secretary. 


Meeting of the Medical Society of Rush Col- 
lege, Feb. 4, 1901. 


Dr. J. Clarence Webster demonstrated speci- 
mens illustrating the Anatomy of Pregnancy as 
studied by Frozen Sections. Also a specimen 
of Ruptured Uterus removed from a woman in 
whom there had been a neglected impacted face 
presentation. 

Dr. Philip Schuyler Doane reported a case of 
Acute Intussusception in an infant with an op- 
eration and recovery. Relapse in three and a 
half months with a second operation and recov- 
ery. A healthy, female child, three months old, 
screamed out suddenly with severe pain, turned 
pale, was somewhat cyanotic, began to vomit. 
Three hours later there was a passage of blood 
and mucous per rectum. The pulse was rapid 
and weak; temperature, sub-normal. A mass 
was detected in the ileo-cecal region. There 
was no reduction of the tumor after a high rec- 
tal enema. Seven hours after the first symp- 
toras an operation was made by Dr. F. Henrot- 
in. in whose practice the case occurred and a 
single intussusception was found, about fifteen 
centimetres of the small intestine with a por- 
tion of the cecum being invaginated into the 
large intestine. This was easily reduced and 
the child made an uneventful recovery. 

Three and a half months later there was a 
recurrence of the intussusception, the symptoms 
being so like the first that the mother made a 
diagnosis and hurriedly summoned a physician. 
An operation was done ten hours after the first 
appearance of pronounced symptoms, the child 
being in a serious condition. No reduction of 
the intussusception, which was found after thé 
abdominal incision, was possible by injection 
of air into the intestine. After considerable 
difficulty, the invagination was reduced. The 
partially gangrenous appendix was removed and 
three stitches of fine catgut were then placed in 
the walls of the ileum and cecum, near their 
junction, in such a way as to make almost an 
acute angle. The child made a good recovery. 
She was seen by Dr. Doane seven months after 
the operation and was apparently in perfect 
health. The importance of very early diagno- 
sis and immediate operation was dwelt upon. 

Dr. Alfred Schalek reported a case of Pseu- 
do-Phosphaturia with an Unusual Complica- 
tion. True phosphaturia is a pathological coh- 
dition, in which an excessive amount of phos- 
phates is excreted. It is due to some disturb- 
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ance of the gastro-intestinal organs, general 
fatigue and loss of flesh. If free urination is 
prevented in some way, calculi may form in the 
kidneys or the bladder. Other local complica- 
tions are rarely mentioned in the literature. A 
case is cited here, in which phosphatic deposits, 
consisting of large masses of amorphous phos- 
phates of lime, were persistently present in the 
urine, the time extending over three years. The 
white sediment formed in the bladder and 
amounted, by sight, to about one-quarter of the 
volume of passed urine. The urine was alkaline 
from fixed alkali. The patient was decidedly 
neurasthenic, and lost twenty-five pounds in 
weight after the phosphaturia began. During 
all this time he suffered from a purulent urethral 
discharge, which may have been originally of 
gonorrhoeic origin, but which, while under ob- 
servation, on repeated examinations never re- 
vealed any gonococci. This, and the fact that 
no lesions were found in any part of the genito- 
urinary tract, with the coincident presence of 
the phosphates in the urine, led to the conclu- 
sion that the latter were the cause of the irri- 
tation of the urethral mucous membrane. 


Different attempts were then made to correct 
this anomalous feature. Urotropin finally ac- 
complished this, though only during the time 
of its administration. The urine cleared up and 
shortly afterwards the urethral discharge dis- 
appeared. Several times the urotropin was dis- 
continued, with the consequence that the whole 
cycle of symptoms reappeared. This proved the 
relation between the phosphaturia and the ure- 
thritis. The rationale of the action of the 
urotropin upon the excretion of phosphates is 
obscure. It is too weak a base to influence the 
reaction of the urine; neither can its antiseptic 
properties be taken into account in the absence 
of any pathological conditions of the genito- 
urinary passages. 

The quantitative analysis gave the rather 
surprising result that the amount of phosphates 
was normal, in spite of their persistent deposi- 
tion in the urine and their obvious effect upon 
the general system. 

James B. Herrick, Secretary. 


Meeting of Medical Society of Rush College, 
March 4, 1901. 

Dr. Theodore Tieken demonstrated a speci- 
men of Acute Ulcerative Endocarditis, with a 
large perforation in the posterior segment of the 
aortic valve, and almost complete destruction of 
the anterior cusp by the ulcerative process. The 
valves were likewise studded with vegetations, 
many of which were calcified. The mitral 
valves were likewise studded with vegetations, 
which extended down the chordz tendingw as 
far as the apex of the papillary muscles. In 
addition to the ulcerative process on the aortic 
valves, an area of ulceration was found at the 
attachments of the bases of the semilunar 
valves, which extended through the walls of the 
aorta, into the peri-aortic space. The heart was 
greatly hypertrophied and showed some inter- 
stitial fibroid changes. In the same case were 
found an annular pancreas and a sacculation of 
the duodenum, caused by the constriction of the 
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intestinal lumen by a band of glandular sub- 
stances, springing from the head of the pan- 
creas in such a manner as to entirely encircle 
the lower part of the duodenum (descending 
portion), forming a true “Pancreas Annulare.” 
The pancreas was normal in size and consisten- 
cy, and cut with about normal resistance. The 
head measured 4 ctm. in its vertical and 3', 
ctm. in its transverse diameter. The annular 
portion measured 2% ctm. at its narrowest por- 
tion and was 1 ctm. in thickness. The ducts 
were in every way normal, and no abnormality 
was noticed in its vascular supply. In a hur- 
ried review of the literature he was able to find 
only four other cases reported to date. A\l- 
though the patient had been under observation 
for nearly a year, no symptoms referring to the 
gastro-intestinal tract were ever manifested 
during life. 

Dr. James B. Herrick presented a specimen 
showing obstruction at the bifurcation of the 
popliteal artery produced by an embolus from 
the heart, the seat of chronic valvular and myo- 
cardial disease. 

He also showed a specimen of a suprarenal 
tumor where the tumor mass had invaded the 
inferior vena cava. This finding, which had 
been suspected during life, explained the early 
cccurrence of an edema of the lower extremities 
and had been one determining factor in decid- 
ing against operation for the removal of the 
kidney. 

Dr. Herrick also showed specimens of blood 
from six cases of lymphatic leukaemia. He re- 
ferred to the unknown etiology of the disease, 
to its clinical separation into acute and chronic 
varieties, to the resemblance of the former to 
an acute infection, and of the latter to Hodg- 
kin’s disease, and also dwelt upon the variations 
in the blood picture as shown in his six cases. 
The statement so frequently made that in lym- 
phatic leukaemia nucleated red corpuscles are 
very rare, was disproven in four of the six cases 
three acute and one chronic and specimens were 
exhibited showing numerous nucleated red 
blood corpuscles. He spoke also of the great 
variety in the picture presented by the blood 
according as the larger or smaller mononuclear 
forms prevailed in a given case. In one case, 
a rapidly acute one, there had been about two 
per cent of myelocytes. Another interesting 
combination he had seen was that of a patient 
with carcinoma of the neck and jaw with dil- 
fuse hyperplastic enlargement of the lymph 
glands and with the typical findings of a lym- 
phatic leukaemia, the blood counts never show- 
ing less than 100,000 leucocytes. 

Dr. Hektoen presented several specimens ‘!- 
lustrating interparietal and intraparietal 
tension into the heart of aneurysm of the 
ginning of the aorta, and of dissecting aneury. 1 
of the heart. He described the spatium periaor- 
ticum cordis of Vestberg. The spatium periavr- 
ticum cordis is situated at the root of the aorta 
and is covered by the reflection of the epicar- 
dium as it passes over the aorta behind t! 
auricles and forms the floor of the sinus tran 
versus pericardii. It is in this space that i.- 
terparietal dissecting aneurysms of the heart 
most frequently are found by rupture or ulcer- 
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ation of its internal wall, the aorta. The spe- 
cimens demonstrated illustrated the formation 
of dissecting aneurysm in this space as a con- 
sequence of ulcerative endocarditis of the aortic 
valves, and in consequence of the rupture into 
the space of small aneurysms in the beginning 
of the aorta developing primarily upon the basis 
of a syphilitic aortitis. 

He also demonstrated a specimen of a large 
interparietal aneurysm in the right ventricle 
originating in the sinus Valsalvez of the aorta, 
and also an aneurysm originating in the left 
ventricle by two small openings and forming a 
large cavity upon the lateral and posterior as- 
pects of the left ventricle. Tho post mortem in 
this case was made by Dr. LeCount and the 
question as to the dissecting character of this 
aneurysm was discussed, the conclusion reach- 
ed being that the aneurysm most likely origin- 
ated in a suppurative process in the myocard- 
ium and probably reached its present large ex- 
tent in consequence of more or less dissection 
of the walls of the left ventricle. 


Dr. H. G. Wells reported two cases illustrat- 
ing the relief of portal obstruction in hepatic 
cirrhosis by piastic peritonitis. In one the con- 
dition was found at autopsy, there having been 
no evidences of obstruction during life; the 
numerous adhesions of a chronic fibrous perit- 
onitis were found largely replaced by thin- 
walled vessels, full of venous blood, up to the 
size of a crow’s quill. The portal obstruction 
was due to an obstructive biliary cirrhosis from 
impaction of a calculus in the common bileduct. 
The other case was that of a man with exces- 
sive ascites of about twenty months duration, re- 
quiring frequent tapping, and due to alcoholic 
atrophic cirrhosis. A large umbilical hernia, 
resulting from the ascites, became strangulated 
and was reduced by operation. No attempt was 
made to establish a plastic peritonitis and there 
was but little intra-abdominal manipulation, 
yet the ascites never recurred up to the time 
of the patient’s death, eleven months later, from 
carcinoma of the pharynx. 

James B. Herrick, Secretary. 


Meeting of the Chicago 
ciety, March 11, 1901. 
dent. 


Dr. Maximilian Herzog read a paper on Prim- 
itive Splenomegaly ,or Anaemia Splenica. The 
paper was based upon a study of the literature 
of the subject and upon two cases in which Dr. 
M. L. Harris had performed splenectomy. Par- 
ticularly one of the two cases, both of which got 
well after the removal of the spleen, had been 
studied carefully since two years had elapsed 
since the operation. Before the operation there 
had been present in this case a marked dimin- 
tion of the erythrocytes, a low color index and 
an absolute and relative reduction in the num- 
ber of the leukocytes. The blood had improved 
very much since splenectomy and there had de- 
veloped a marked eosinophilia. An examina- 
tion of the spleens removed showed a marked 
endothelial proliferation with enlargement of 
the blood lymph-spaces (pulp-spaces). Herzog 
stated that he had in vain sought for many de- 
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stroyed blood corpuscles inside of lymphendoth- 
elia, a picture as it is, for instance, found in 
typhoid fever. Considering the fact that the 
blood condition had always improved in all 
cases of splenomegaly in which splenectomy 
had been performed provided the patient did not 
die from the operation, it appeared conclusive 
that the changes in the spleen must be looked 
upon as the primary factor in the disease. We 
therefore must look to the pathologic changes 
in the spleen as the cause of the blood destruc- 
tion. From an examination of the two cases 
as well as from a study of the literature, it ap- 
pears that no evidence can be found that lym- 
phatic endothelia destroy the blood by directly 
taking up blood corpuscles. Herzog therefore 
advances the theory that lymphatic endothelia 
of the spleen and of lymph glands secrete an 
erythrolytic ferment and in this manner destroy 
old and worthless blood corpuscles. We have 
in splenomegaly an enormous endothelial prolif- 
eration and probably in consequence an enor- 
mously increased production of the erythrolytic 
ferment, which when present in such a large 
amount destroys many healthy blood corpus- 
cles. If the spleen is removed the source of 
the increased production of the erythrolytic 
enzym is removed and the blood improves rap- 
idiy and permanently. 


Discussion of paper of Dr. Herzog: W, A. 
Evans referred to case of Dr. Ferguson in which 
there occurred petechial spots in the skin and 
where the spleen became smaller before death. 
He spoke of a case reported by Dr. Dalton before 
the London Clinical Society (which was clinical- 
ly one of splenic anemia, but at autopsy the en- 
largement of the spleen was discovered to de- 
pend upon passive congestion, due to constric- 
tion by an anomalous colon. 


Leo Loeb declined to accept the theory of an 
enzyme which destroys the red blood cells in 
the spleen. 


E. H. Ochsner referred to a case which clin- 
ically was splenic anemia, and which improved 
for a time after the spleen was removed, but 
subsequently died. There were a few small per- 
itracheal glands found at autopsy, which were 
tuberculous. A possible infection in such cases 
must always be considered. 


B. W. Sippy spoke of the similarity of these 
cases to the ordinary lymphatic pseudoleukaemia 
as regards blood changes, general asthenia, etc., 
a similar enlargement of the spleen also being 
observed. In many cases of splenic anemia 
there is enlargement of the lymph glands, al- 
though it may be slight. In all cases the bone 
marrow has been converted into a fetal condi- 
tion, like that found in many cases of pseudo- 
leukaemia lymphatica. He objects to the term 
splenic anaemia, and considers the one splenic 
pseudoleukaemia to be the proper one. He be- 
lieves the primary cause cannot be positively lo- 
cated in the enlargement of the spleen. In the 
case described by himself, the fibrous changes 
were much more marked than in Dr. Herzog’s. 
This he thinks may depend upon the longer dur- 
ation of the disease. 


P. Keys: Inthe specimens of Dr. Herzog, the 
proliferation involves all the structures of the 
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spleen, and such a condition cannot be due to a 
primary proliferation of any one element, as the 
endothelium. 

T. R. Crowder presented sections of an amy- 
loid spleen with unusually distinct endothelial 
linings in the vascular spaces. 

M. Herzog in closing said that he did not 
claim that there was proliferation of the endo- 
thelium alone, but that the increase in the endo- 
thelium was enormous, so much so that the con- 
dition had been mistaken for an endothelioma. 
Dalton’s case had not been considered as it was 
too indefinite. One reason for separating these 
cases from lymphatic pseudoleukaemia is be- 
cause they are curable by operation. 

Dr. Theo. Tieken exhibited a specimen of 
pancreas annulare, with resulting constriction 
of the duodeum so that a large fusiform saccula- 
tion of the latter had formed. 

Dr. H. M. Ricketts presented specimens of 
experimental general blastomycosis in the dog 
produced by the intravenous inoculation of an 
organism obtained from a case of blastomyco- 
sis of the human skin. 

G. H. Weaver, Secretary. 


The Sangamon County Medical Society met 
in the County Court room, at 8 p. m. Dr. 
Dixon, presiding. 


The minutes of the February meeting were 
read and approved. Upon favorable report of 
the directors the following were elected to mem- 
bership in the society: George Bley, Jr., Beards- 
town; C. C. Patchen, Beardstown; S. C. Hart, 
Waverly. 


Dr. Kreider introduced the following resolu- 
tion: 


Whereas, by the beneficence of Mr. Andrew 
Carnegie, a new library building is about to be 
constructed in this city and a liberal sum ap- 
propriated by the city government for its main- 
tenance, and, 

Whereas, any means of educating the medi- 
cal profession by means of scientific books 
tends to promote the health of the people and 
general welfare of the city. Therefore, be it 

Resolved, that the Sangamon County Medi- 
cal Society respectfully requests the Library 
Board and City Council to provide and furnish 
a suitable room in the new library building for 
the meetings of this society, and set aside a 
certain sum of money not less than $300.00 per 
annum for the purchase of medical books and 
periodicals to be consulted by the medical pro- 
fession of this city and county. 

The chair appointed as a committee to take 
charge of this subject, Drs. G. N. Kreider, A. E. 
Prince, Margaret T. Shutt, G. F. Stericker and 
B. B. Griffith. 

Dr. Joseph Brayshaw presented the subject 
of Trichinosis. After defining the disease de- 
scribed the two forms of the Trichina Spiralis— 
the intestinal and muscular. 


Trichinae are found in all parts of the world. 
The encapsulated worms find their way to the 
stomach of man by his eating raw pork which 
contains them. The capsule is digested off and 
the parasite liberated, in seven days after in- 


THE ILLINOIS MEDICAL JOURNAL. 


gested multiplication begins and apparently 
continues for several weeks. They are distri- 
buted by the blood current and in about two 
weeks become full grown trichinae and are en- 
capsulated partly by a substance thrown out by 
themselves resembling chiton and partly by the 
muscles. The danger of infection depends on 
the moue of preparing the meat in large pieces, 
it frequently happens that a portion of it is 
not raised to the boiling temperature.  Infec- 
tion is not so frequent here as in Germany. 
Attention of the profession is called to it 
particularly since 1860. Still many cases are 
overlooked as dissecting room statistics show 
that from one half to two per cent. of all bodies 
contain the parasite. In striped muscle the 
parasite causes an intestial myositis. The 
muscles are at first pale and later cloudy. The 
fibers undergo granular degeneration and frag- 
mentation. The worm rolls up and in about 
two months become encapsulated. The para- 
sites are usually more plentiful near the tend- 
ons. Sometimes enteritis and swelling of the 
mesenteric glands. Fatty degeneration of the 
liver, heart and striped muscle sometimes or- 
eurs. The blood shows a leucocytosis amount- 
ing to from 20,000 to 40.000 per c. m. m. with 
ecsinophiles from 20 to 70 per cent. 


The first symptoms sometimes annear soon 
after eating the meat—consisting of nausea, 
vomiting, loss of appetite, colicky pains in the 
abdomen and sometimes diarrhoea and bloody 
stools—which may terminate in collapse and 
death. Usually it is from seven to nine days 
before the symptoms appear. Then there is 
muscular weakness and usually pain resembling 
rheumatism—increased by motion and pressure. 
The muscles of mastication and respiration are 
more especially affected. The muscles are 
swollen, tender and rigid, sometimes causing 
contractions and contractures. Oedema of the 
face and sometimes of the extremities is nearly 
constant. Fever usually present, may be re- 
mittent closely resembling typhoid, intermittent 
and irregular or continuous but usually high. 
Bronchitis and Pneumonia are common and im- 
pertant. Ascites, Dropsy, Hiccough, Hemor- 
rhages from intestines, nose and genitals and 
abortions are occasionally seen. In the first 
case or in sporadic cases the diagnosis is not 
easy. Osler says, “Until quite recently T have 
had no clinical experience with the disease, th= 
probability is of course that I frequently over- 
looked cases, just as might have been done in 
three or four of the cases here reported, etc.” 


It may be mistaken for Muscular Rheuma- 
tism, Pneumonia, Typhoid Fever, other forms of 
Myositis, Malaria, and in its early stages almost 
any of the acute infectious diseases, and es- 
pecially Grippe. Muscular pain, oedema of the 
face, and blood conditions will serve to point 
to a diagnosis. Removal and examination of a 
piece of the bicepe muscle will confirm the diaz- 
nosis. A history of having eaten raw pork 
meat is also important. 

The death rate in different outbreaks varies 
from 2 to 30 per cent in the U. S., 122 died out 
of 456. If diagnosed within 24 hours the indi- 
eations are to wash out the stomach. Purea- 
tives are indicated at any time during the dis- 
ease. During the invasion stage the indications 
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are to keep up the strength, procure sleep and 
relieve pain. In all cases I’ve had time to ex- 
amine the histories of, the diagnosis was made 
by an examination of the blood and during the 
last three years there has been no case report- 
ed in which the diagnosis was made by other 
means, and the diagnosis was confirmed by 
finding the Trhicinae in the muscles. Of sixteen 
eases all had leucocytosis, increase of eosino- 
philes and decrease of Neutrophiles. All but 
one had oedema of the face or eyelid. In thir- 
teen there was elevation of temperature, muscu- 
lar tenderness and weakness; in ten muscular 
stiffness and rapid pulse, headache and profuse 
perspiration; in nine, abdominal tenderness; in 
eight, diarrhoea, oedema of extremities and 
rapid breathing; in seven, palpable spleen, 
marked dysponea, thoracie pain, heavily coated 
tongue and iliac gurgling; in five, pain in bow- 
els, constipation, cough, bronchitis, friction 
sounds, rose spots and great thirst: in four, al- 
buminuria, anorexia, enlarged liver, dicrotic 
pulse, insomnia, subnormal temperature, dis- 
tended abdomen, expectoration; in three, photo- 
phobia, delirium, erythematous, rash, diazo- 
reaction, intermittent fever and nose bleed in 
two and in one each the following: urinary 
casts, Pneumonia, Pleurisy, Pea-soup stools, 
collapse, nausea, vomiting, venous thrombosis, 
colicky pains and Widal’s Reaction. Symp- 
toms which might lead to almost any diagnosis. 

Of the sixteen five were diagnosed Typhoid 
fever having all the characteristic symptoms of 
the same; two malaria; one pleurisy; two 
pneumonia; of my two cases one was treated all 
the time for typhoid fever—the true condition 
Was suggested by the patient asking for raw 
meat; examination of the ham and a piece of 
his muscle demonstrated Trichinosis. 

The other was called Rheumatism, but the 
parasites were found in a piece of rare shoulder 
meat left over. 

Examination of the blood showed absence of 
malaria. Neither case was diagnosed early 
enough to do the patient much good. 

It is the belief of the author that in the ex- 
amination of the blood conditions we have that 
better means and the hopes of having this diag- 
nestic point more generally recognized is the 
excuse for this paper. 

Dr. J. W. Kelly expressed his appreciation 
of the paper, the subject had been so thoroughly 
treated there was nothing more to be said. 

Referred to Pagets discovery in °33 as the 
starting point of investigation on the subject. 
Microscopical investigation had been beneficial 
beyond estimation. 

Dr. A. E. Prince thanked the author for the 
valuable information contained in the paper and 
the painstaking method of its presentation. 

Dr. Brayshaw in closing spoke of the inves- 
tigations of Brown and Osler in Baltimore— 
the rarity of a diagnosis was what suggested to 
him the subject. 


Dr. A. E. Prince’s paper on “Suggestive 
Therapeutics,” will appear in a later addition 
of this Journal. 

Dr. A. D. Berry expressed the opinion that 
we were all hyponotists to a greater or less de- 
gree. Functional cases and neurotics were ben- 
efited by suggestive treatment. 
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Thought the Osteopath practiced suggestive 
therapeutics for all it was worth, success often 
depends on mentality. 

Dr. Kreider spoke appreciatively of the paper 
aod said it was a subject of great importance, 
Belief in self is very essential to success. Hyp- 
notism as possessed by solicitors is remarkable 
and aids them wonderfully in doing their work. 
Spoke of several cases of disease due to imag- 
ination entirely. Irish race are peculiarly sus- 
ceptible to suggestion. Auto-suggestion in 
using remedies frequently of great assistance to 
the physician. 

Dr. S. E. Munson related the seeing of a 
case when on a railroad journey when the pa- 
tient said her trouble was chronic appendicitis. 
Thought the profession were giving more at- 
tention to the subject of suggestive therapeutic 
and with satisfacttory results to their patients 
and themselves. 

Dr. J. W. Kelly considered the subject one of 
vast importance to the successful practitioner 
of medicine. Detailed a case of severe abdom- 
inal pain followed by hysterical paralysis—cured 
by hypnotism. 

Dr. J. N. Dixon referred to some clinical 
cases seen in Europe—one was a case that could 
not be anesthetized but was hypnotized and op- 
erated upon. Spoke of a patient that was labor- 
ing under the impression that there was a fish 
bone in her throat, was cured by impressing the 
patient with the idea that a fish bone had been 
removed. Spoke of a case of pseudo knee joint 
disease cured by a fake operation. Osteopaths 
use suggestion largely and successfully. The 
speaker once administered alcohol for anesthe- 
sia under the impression it was chloroform 
with the use of suggestion it worked success- 
fully. 

Dr. Prince in closing said he did not touch 
upon hypnotism because it was a part unto it- 
self. Referred to Dr. Prentice who treated sev- 
eral very wealthy personages and their friends 
by suggestion with great benefit to his own 
bank account. 

Hypnotism and suggestive treatment unad- 
visedly used he considered dangerous. 


REVISED ROLL CALL OF THE PEORIA CITY 
MEDICAL SOCIETY. 

* Member of the State Medical Society. 

! Contributor of $1 to the Legislative Fund. 
*Allison, W. R., Peoria. 
Baker, R. W., Peoria. 
Bellinger, W. H., Peoria. 
Bradley, E. H., Peoria. 
Bradley, R. D., Peoria. 
*Brobst, C. H., Peoria. 
Brown, J. S., Peoria. 
*Boal, Robert, Lacon. 
*Collins, Clifford W., Peoria. 
Corcoran, A. S. ,Peoria. 
*Conibear, W. H., Morton. 
Chapman, Dr., Deer Creek. 
Coon, Bethina, Hanna City. 
*Davis, C. £., Peoria. 
Davisson, A. W., Peoria. 
!Dombrowski, P., Peoria. 
Du Mars, R. A., Peoria. 
*Eckard, E. M., Peoria. 
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Finnell, J. J. L., Peoria. 
Gerzema, F., Peoria. 
Green, J. L., Peoria. 
Hanna, R. A., Peoria. 
Hasson, Ed., Peoria. 
Hayes, H. m., Peoria. 

*Hensley, J. W., Peoria. 

*Horwitz, S., Peoria. 
Johannes, A., Peoria. 

*Kanne, A. J., Peoria. 

*Kerr, R. A., Peoria. 
Kors, M. L., Peoria. 

*Lucas, Emma J., Peoria. 
Lucas, Frank B., Peoria. 
Mansfiela, D., Washington. 

*Marcy, M. S., Peoria. 
McFadden, L. A., Peoria. 
McFall, D., Peoria. 

! McIlvaine, T. M., Peoria. 
Miller, J. S., Peoria. 
Murphy, J., Peoria. 

*Niergarth, W., Pekin. 
Paine, J. C., Peoria. 
Plummer, A., Peoria. 
Roberts, J. C., Peoria. 

*Roskoten, O. J., Peoria. 
Sedgwick, H. M., Peoria. . 
Schoaff, H. A., Peoria. 
Shaw, Viola, Peoria. 
Sheppard, .. H., Peoria. 

*Sloan, W. .., Peoria. 
Steele, H., Peoria. 

*Stewart, J. T., Peoria. 
Studer, E. B., Peoria. 

*Sutton, E. M., Peoria. 

*Stephenson, B. M., Peoria. 
Skelly, Joun I., Pekin. 

*Thomas, C. D., Peoria. 

*Wallace, Jeanette, Peoria. 
Whiting, M., Peoria. 
Waln, J. R., Peoria. 

*Whitten, H. H., Peoria. 

*Will, O. B., Peoria. 
Willis, W. H., Peoria. 
Wright, ». Peoria. 
Yoder, H. L., Morton. 
Zoote, Earl W., Dunlap. 


REVISED LIST OF THE NORTH CENTRAL 
ILLINOIS MEDICAL ASSOCIATION. 


Artin, Arsen S., Hennepin. 


*Brown, Sanger, Chicago, (honorary member). 
*Boal, Robert, Lacon, (honorary member). 


*Bonar, B. L., Streator. 
*Burke, P. M., La Salle. 
*Burrows, Thos. W., Ottawa. 
Baker, J. B., Pontiac. 
Bickel, Amos S., Chillicothe. 
Banta, C. F., Eureka. 


*Brower, Daniel R., Chicago, (honorary mem- 


ber). 

*Barnes, S. M., Fairbury. 
Ballard, H. F., Chenoa. 
Bannister, T. O., Odell. 

Brock, J. E., Coal City. 
Bradley, C. M., Cornell. 
Buellesfield, M. E., Troy Grove. 


*Cotton, A. C., Chicago, (honorary member). 
*Corr, Albert C., Carlinville, (honorary mem- 


ber). 
Cheadle, Clarence M., Lee Center. 


Curry, Thos. W., Streator. 
Corney, Matthew J., Spring Valley. 
Chalfant, C. D., Streator. 

Conley, D. S., Streator. 

Cook, Chas. E,. Mendota. 


*Cook, E. P., Sr., Mendota, (life member). 


Cook, E. P., Jr., Mendota. 
Corbus, J. C., Sr., Mendota. 
Corbus, J. C., Jr., Troy Grove. 
Colbourne, J. A., Ransom. 
*Dicus, Jos. F., Streator. 
*Dicus, George A., Streator. 


Downey, Wm. L., Wenona, (life member). 


Daly, V. M., Pontiac. 
Edwards, Jos. W., Mendota. 


*Ensign, Wm. O., Rutland, (life member). 


Evans, P. M., Minonk. 
*Everett, E. S., Lacon. 
Franklin, John H., Spring Valley. 
Felkner, N. F., Amboy. 

*Fogg, C. E., Wenona. 
*Freeman, Julius A., Millington. 
Fraser, Wm. H., La Salle. 
Field, A. E., Plattville. 

Frazier, F. R., Yorkville. 
Flint, Oliver J., Princeton. 
*Garrison, Harriet E., Dixon. 
Guthrie, Fred A., La Salle. 
*Goble, Ezra T., Earlville. 


Gregory, J. A., Long Point. 

*Grim, Adam, Franklin Grove. 

Garwood, Jessie P., Princeton. 

Gaylord, Edwin, Pontiac. 

Goodheart, John W., Lexington. 

*Gordon, R. Earl, El Paso. 

*Gillespie, T. W., Lostant. 

*Hunt, C. C., Dixon. 

Hirsch, Samuel, La Salle. 

Hunt, F. R., Austin. 

!Hoffman, J. R., Chicago. 

Howard, W. E., Ohio. 

Hansen, Frank, Tonica. 

*Hendrick, Stephen O., Henry. 

Hanmore, John J., Malden. 

*Johnson, Chas. B., Champaign, 
member). 

Jennings, M. B., Streator. 

Jones, T. W., Cornell. 

*Jump, D. W., Plainfield. 

*Kreider, George N., Springfield, 
member). 

*Keefer, J. F., Sterling. 

*Keefer, J. R,. Sterling. 

*Knoblanch, J. I., Metamora. 

Kleinsmid, Jas. A., Troy Grove. 

*Landis, Benj. F., Tiskilwa. 

Lytle, James P., Princeton. 

*Lord, Frank H., Plano. 


(honorary 


(honorary 


*McArthur, L. L., Chicago, (honorary member). 
*Murphy, J. B., Chicago, (honorary member). 
*Moyer, Harold N., Chicago, (honorary mem- 


ber). 


*Martin, Franklin H., Chicago, (honorary mem- 


ber). 
Mansfield, W. A., Washington. 
Mason, Wm. C., Walnut. 
*Marshall, J. A., Pontiac. 
Martin, B. A., Lacon. 
Miller, R. B., Millington. 
*Middleton, A. B., Pontiac. 
Newkirk, Garrett, Chicago. 
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Owens, Alfred E., Princeton. 
“Owens, Hattie M., Princeton. 

Oliver, E. W., Wenona. 

O'Malley, W. H., Kinsman. 

Otis, N. M., Fairbury. 

Orelup, C. E., Streator. 
*Patrick, Hugh T., Chicago, (honorary mem- 

ber). 

*Percy, Jas. F., Galesburg, (honorary member). 
Peterson, Sophus G., Rutland. 
*Palmer, Chas. A., Princeton. 

Pettit, James W., Ottawa. 

Pearson, J. J., Pontiac. 

Perisho, E. E., Ancona. 

Pike, Wm. A., Ottawa. 

Peterson, Fern A., Somonauk. 
*Rabe, Wm. L., Dwight. 

Robinson, Fernando C., Wyanet. 

Ross, John, Pontiac. 

Rohrabaugh, E. E., Chicago. 

Schmitz, Peter, Leonore. 

Scouller, John D., Pontiac. 
*Stetler, Thos. H., Paw Paw. 

Stout, Joseph, Ottawa, (honorary member). 
Sexton, stoy, Streator. 

Soule, C. E., Morris. 

Schonnesnoefer, Wm., Lostant. 
Schmalling, Hannah N., Fulton. 
Taylor, John J., Streator. 

Thomas, Caas. D., Peoria. 

Thomas, D. E., Lacon, (life member). 
*Tnompson, L. G., Lacon, (life member). 
*Tweddale, James, Washburn. 

Turner, F. A., Sandwich. 

*Will, O. B., Peoria, (honorary member). 
*Weis, Edmund W., Ottawa. 

Wilcox, Frederick W., Miznonk. 

Wilcox, E. A., Minonk, (life member). 
*Wilder, Wm. H., Chicago. 

White, E. C., West Brooklyn. 

Wyatt, J. T., Eureka. 

*Watts, Edward L., Triumph. 
Wormley, Guy J., Sandwich. 
Ziesing ,Henry, Peru. 
Zinser, Harley A., Roanoke. 


Marriages, Deais, oy 


DEATHS. 
(Furnished by the State Board of Health.) 
\met, Charles P., at Waukegan, Feb. 25. 
Allen, Charles C., at Chillicothe, Jan. ‘23. 


Brittingham, Littleton T., at Hannibal, Mo., 


Feb. 24. 


Darkwell, Wesley W., at Tucson, Arz., Jan. 28. 


Booz, William, at Carthage, Feb. 20. 
tennett, S. B., at Canton, March 1. 
Beach, R. E., at Vandalia, Jan. 23. 
Conrad, Chas. E., at Quincy, Jan. 21. 
Craig, William D., at Aledo, Jan. 23. 
Cecil, Thomas, at Centralia, Dec. 11. 
Davis, John G., U. S. A., Nov. 1. 


Davison, William M. W., at Kenosha, Wis., 


March 2. 
Darling, Joshua B., at Chicago, Jan. 9. 
Dodge, William C., at Chicago, Jan. 12. 
Denison, Edward L., at Marion, Dec. 25. 
Fellows, Henry B., at Chicago, Jan. 12. 
Gardner, Lucy M., at La Porte, Texas, Feb. 6. 
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Gissy, Charles E., at Breese, Feb. 21. 
Hodges, Fred J., at Ashland, Wis., Feb. 18. 
Hockett, O. O. .at Newman, Feb. 8. 
Hatheway, Joseph C., at Ottawa, Jan. 21. 
Hall, Randolph N., at Chicago, Jan. 11. 
Hankins, John W., at Carlinville, March 19. 
Ingalls, Ephraim, at Chicago, Dec. 18. 
Martin, Mathew C., at Milwaukee, Wis., Feb., 21. 
Marsh, Nathan W., at West Point, Miss., Feb. 15, 
Morison, James R., at Chicago, Feb. 25. 
Miller, Gotlieb, at Ottawa, Jan. 14. 

Moore, D. O., at Bloomington, March 15. 
O'Reilly, Thomas, at St. Louis, Mo., Feb. 24. 
Osborn, Charles, at Dubuque, Iowa, Feb. 2. 
Reid, J. A., at Davenport, Iowa, Feb. 4. 
Ross, W. Frank, at Champaign, Jan. 23. 
Spencer, Horace, at Plainfield, ———— 
Simmons, Electa U., at Erie, Feb. 28. 

Smiley, J. C., at Kewanee, Feb. 27. 
Schlagenhanf .George, at Altamont, Jan. 10. 
Sloan. Wilbert K., at Moline, Jan. 1. 
Seebold, John P., at Pearl City, Marche 21. 
Townsend, Justice, at Springfield, Dec. 20. 
Vaile, De Witt C., at Rochelle, Jan. 28. 
Woodside, John S., at Chester, Feb. 12. 
Waite, David V., at Rockton, Jan. 26. 
Woodruff, Henry T., at Harvard, Dec. 16. 
West, A. F., at Casey, Feb. 19. 

CHANGES OF ADDRESS. 
(Furnished by the State Board of Health.) 
CHANGES IN CHICAGO, 

Blech, G., 103 State st. to 240 Blue Island ave. 

Champlir, 8S. H., 1002 Madison st. to 114 S. Oak- 
ley Boulevard. 

Farrell, P. J. H., Hotel del Prado to 92 State st. 

Gabel, E. H., Mary Thompson Hospital to 740 N, 
Park ave. 

Grace, Ralph, 750 Grace st. to Hotel Windemere. 

King, C. —., 390 N. Clark st. to 987 Jackson 
Boulevard. 

Ling, F. B., 474 Ogden ave. to 633 Van Buren st. 

Meany, J. J., 2107 W. Madison st. to 1770 Chi- 
cago ave. , 

Nash, E. N., 126 S. Oak Park Boulevard to Cook 
County Hospital. 

Poray-Kaczorowski .J., to 8401 Superior ave. 

Pelton, B. H., to 311 West Polk st. 

Smith, Cecil E., 321 Hermitage ave., to 440 W. 
Harrison st. 

Van Benschoten, William C., 641 Minerva ave. to 

3442 Greenwood ave. 

Wall, Charles D., 636 W. 14th st. to U. S. Marine 
Hospital. 

Xelowski, John H., to 709 Milwaukee ave. 

CHANGES FROM CHICAGO. 


Ahern, J. J., to Cresco, lowa. 
Alderson, J. J., to 
Baxter, George E., to Griggsville. 
Davis, W. C., to Indianapolis, Ind. 
Driver, Gerry S., to the Philippine Islands. 
Rarel, J. W., to Abingdon. 
Gruber, Max, to Millstadt. 
Herb, Isabella C., to ———. 
McCarthy, Robert G., to Dover. 
Prestley, James P., to Newton. 
CHANGES TO CHICAGO, 
Angell, Katherine L., to 3608 Lake ave. 
Cole, Alfred L., to 163 State st. 
Roberts, Dwight J., Europe to Venetian Build- 
ing. 
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Shannon, L. W., Granada, Kans., to 398 Wells st. 

Stees, Marie Jean, Freeport to Auditorium 
Building. 

Tice, F., Omro, Wis., to 1044 W. Monroe st. 

Walker, Mary A., to 59 State st. 

Warbrick, John C., to 18 46th st. 

CHANGES FROM ILLINOIS. 

Adkerson, James S., Unity to Tennessee. 

Atwood, R. J., Champaign to 

Boyer, J. S., Brocton to 

Bennett, J. D., Assumption to Florida. 

Chenowith, Albert, Dewey to lowa. 

Chavers, Joseph, Tamms to 

Carley, David H. W., Ludlow to 

Dowler, Moses M., Beardstown to Kansas City, 
Mo. 

De Cow, R. Hanson, Rantoul to ———. 

English, J. N., Litchfield to Bucatunna, Miss. 

Evans, Everett M., Casey to 

FitzSimmons, John J., Longview to Ohio. 

Gilbert, W. S., to Jamestown, N. Y. 

Gourley, W. W., Cairo to Kentucky. 

Gates, Le Mont A., Shannon to Colorado. 

Grossman, D. S., Milledgeville to Dallas Center, 
lowa. 

Hamilton, Howard, Bethany to Colorado. 

Higgins, Gussie Z., Whitefield to St. Louis, Mo. 

Ireland, Wm. W., Unity to Texas. 

Morse, Arthur W., Dwight to San Francisco, 

McKinnie, #&benezer L., Viola to Colorado 
Springs, Colo. 

MaClure, Leonard D., Carthage to Dodds, Iowa. 

McCiain, J. D., Cairo to Missouri. 

Miller, George E., Hardin to 

Oren, S. Leo., Lenark to Iowa. 

Parker, Calvin E., Philo to 

Pinkerton, W alter J., Ludlow to 

Runnels, David s., Milledgeville to Merrill, Wis. 

Robertson, L. C., ‘Broadlands to 

Smith, John M., Elco to 

Staley, Franklin H., Sheffield to South Dakota. 

Seagley, Isiah B., Thomasboro to Dakota. 

Smith, E. W., Champaign to Colorado. 

Suter, Robert E., Champaign to 7 

Shoemaker, R. C., West Union to Indiana. 

Trumbauer, J. D. D., De Kalb to Valley Junc- 
tion, Wis. 

Thompson, Theodore, Morrisonville to 

Upton, E. J., Ladd to 

Weirick, Albert J., Spring Valley to -———_-. 

Wood, John H., Champaign to 

Wilson, John R., Darwin to 


CHANGES TO ILLINOIS.’ 


Buckmaster, Frank, to Altamont. 

Bailey, M. R., to East Peoria. 

Barnes, Wm. C., to Mulberry Grove. 

Beatty, Eleanor, to Pana. 

Chenowith, W. J., Chico, Cal., to Decatur. 

Clark, E. S., to La Grange. 

Conway, J. S., to Streator. 

Dillon, Wm., to Urbana. 

Hobson, Edward B., to Gillespie. 

House, Ato, to Belleville. 

McFarland, George C., Manchester, N. H., to 
Jacksonville. 

McKay, E. k., to Ottawa. 

McAuley, Lee, to Golden Eagle. 

Pleak, S. Morton, Kirksville, Mo., to Pleak. 

Russell, G. .., to Kasbeer. 
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Thomas, W. A., to Goodhope. 
Washington, John N., to Byrneville. 
Winans, E. C., to Lincoln. 
Worthington, H. C., to Oak Park. 
Wright, John, to Clinton. 
Whitmer, C. F., to East St. Louis. 
Webb, W. J., to Cairo. 

Williams, Joseph S., to Casey. 
Williams, Samuel F., to Casey. 


CHANGES IN ILLINOIS. 


Anderson, James C., Blue Island to Halloway- 
ville. 

Anderson, Florence G., Virginia to Antioch. 

Beal, Albert R., Watertown to Moline. 

Brookings, C. M., Rockford to DuQuoin. 

Bokof, C. H., Rock City to Dixon. 

Beverly, C. A., Urbana to Champaign. 

Coolley, E. B., Newton to Pilot . 

Cothern, W. R., Buffalo to Benson. 

Caldwell, B. W., Montrose to Watson. 

Childs, Charles F., Ivesdale to Argenta. 

Conard, A. F., White Heath to Homer. 

Davidson, W. T., Fairview to Oneida. 

Dorsey, M. E., Amboy to Streator. 

Downs, Henry B., Casey to Gilla. 

Downs, Maggie Y., Casey to Gilla. 

Evans, A. P., Dixon to Syracuse. 

Enlow, C. E., Crystal Lake to Quincy. 

Early, Henry C., New Dougias to Reno. 

Frizelle, C. H., Pontiac to Streator . 

Foster, I. A., Emma to Herald. 

Giles, Henry W., to Wataga. 

Graham, Ralph, to Biggsville. 

Gailey, Darwin S., Jacksonville to Ashland. 

Garrison, ... Jessup, Longview to Redmon. 

Harris, H. L., Saybrook to Gibson City. 

Heeley, O. J., Belleville to St. Libory. 

Harrington, Wm. B., Peru to Deer Grove. 

Harriman, Samuel S., Yorktown to Fenton. 

Linker, Luther M., to Bluff Springs. 

Lanoix, F. W., Quincy to Mendon. 

Long, J. H., Neponset to Watertown. 

Linaberry, Wm., Wyanette to Princeton. 

Mangum, H. Y., New Grand Chain to Buncombe. 

McKinney, J. G., Quincy to Barry. 

Miller, BE. J., Ashton to Sycamore. 

Montgomery, J. W., Toledo to Birds. 

Midgley, R. J., Ritchie to Wilton Center. 

McCance, J. B., Thomasboro to Sadorus. 

McDonald, James T., Sycamore to Taylorville. 

Porter, G. S., Clinton to Lincoln. 

Phelps, Wm., Thebes to Diswood. 

Pulliam, W. W., Hardin to Elsah. 

— George T., Clark Center to Martins- 

e. 

Smith, Joseph W., Arcola to Bloomington. 

Schmidt, Herman, New Mindon to Beaver Creek. 

Steele, Henry D., Moline to Princeton. 

Smith, G. B., Brussels to Grafton. 

Sadler, Perry, Shannon to Waddams Grove. 

Smith, B. G., Virginia to Beardstown. 

Stedem, F. P., Fisher to Saybrook. 

Strohl, Harley, Seymour to Zenobia. 

Smith, Jacob W., Martinsville to Marshall. 

Wilson, J. M., to Marissa. 

Weis, J. W., Coles to Manchester. 

Whiteaker, Hall, Olmstead to Cairo. 

Waddy, Burt J., Freeport to Belvedere. 

Wilson, Oscar, Shabbona to Sheffield. 

Walker, Theodore E., Rantoul to Gifford. 

Young, Wallace, Marshall to Casey. 
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